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| treats more patients more effectively... 


Of 45 arthritic patients 


were refractory 
to other corticosteroids” 


22 were successfully 
treated with Decadron’? 


1. Boland, E.W., and Headiey, N.E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 

2. Bunin, JJ., et al.: Paper read before the Am. Rheum. 
San Francisco, Calif., June 21, 1958. 
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DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available 
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In the menopause numerous meas- 
ures are available to help alleviate 
the symptoms—but only estrogen 
treats the basic deficiency. 


Shelton, E..K.: J. Am. Geriatrics Soc. 2:632 (Oct.) 1954, 


Hot flushes, palpitations, and other vaso- 
motor symptoms of the menopausal 
syndrome are easily related to declining 
ovarian secretion. Not so the multiplicity 
of other symptoms which may appear 
long before, or even years after menstru- 
ation ceases, such as headache, insom- 
nia, irritability, and fatigability; and the 
musculoskeletal symptoms ranging from 
vague pains, arthralgias and myalgias 
to postmenopausal osteoporosis. In 
either case, the cause is the same: estro- 
gen deficiency. 


Estrogen replacement is specific ther- 
apy. 

Estrogen replacement therapy specifi- 
cally treats the basic deficiency. It stabi- 
lizes the vasomotor system enabling the 
patient to readjust to a new physiologic 
environment. Furthermore, estrogen is 
not just a “female sex hormone.”’ It has 
a beneficial effect on bone and on pro- 
tein metabolism;! on uterine supporting 
structures;?ontheskin, andthe mucosa— 
not only of the vaginal tract but also of 
the urinary bladder and stomach.3-5 
Estrogen provides a possible relative 
immunity to coronary atherosclerosis,® 
and helps to counterbalance the tend- 
ency to adrenal and pituitary hyperac- 
tivity.7 

“PREMARIN” relievesall the symptoms 


of the menopause and provides an 
extra “plus”—a sense of “well-being.” 


“Premarin” not only promptly relieves 
the hot flushes and the other distressing 


menopausal symptoms but almost in. 
variably imparts a gratifying sense of 
“well-being.” In addition, the over-all 
influence of “Premarin” on metabolic 
functions is also increasingly recognized 
as a decisive factor in the postmenopaus. 
al years to insure better physical health 
and greater emotional 
These are some of the important features 
that have established clinical acceptance 
for “Premarin” over more than seven- 
teen years, and have made it the most 
widely prescribed natural oral estrogen 
in the menopause. 

“Premarin”® (conjugated estrogens, 
equine) presents not just a single con- 
jugate but the complete equine estro- 
gen-complex as it naturally occurs. 
“Premarin” is well tolerated, convenient 
to take, rapidly absorbed, and virtually 
free from side effects. 

Administration is cyclic (usually three 
weeks’ therapy with one week rest pe- 
tiod). Average suggested dosage: 1.25 
mg. daily—increased to b.i.d. or t.i.d. if 
necessary. Dosage is gradually reduced 
to maintenance levels. 

To suit patient requirements, four poten- 
cies of tablets (2.5 mg., 1.25 mg., 0.625 
mg., and 0.3 mg.), and one potency of 
liquid (0.625 mg. per tsp.) 


1. Stein, L., Stein, R.O., and Beller, M.L.: Living 
Bone in Health and Disease, Philadelphia, J.B. 
Lippincott Company, 1955, chap. 9, p. 176. 2. 
Anderson, H.E.: J.A.M.A. 168:173 (Sept. 13) 
1958. 3. Goldzieher, M.A.: Geriatrics 1:226 (May- 
June) 1946. 4. Hamblen, E.C., in Stieglitz, E.J.: 
Geriatric Medicine, ed. 2, Philadelphia, W.B. 
Saunders Company, 1949, chap. 41, pp. 657-673. 
5. Kurzrok, L.: (Correspondence), Mod. Med. 
26:33 (Oct. 1) 1958. 6. Rivin, A.U., and Dimi- 
troff, S.P.: Circulation 9:533 (Apr.) 1954. 7. Grif- 
fith, G.C.: Obst. & Gynec. 7:479 (May) 1956. 
8. Stoddard, F.J.: Obst. & Gynec. Surv. 10:801 
(Dec.) 1955. 9. Shelton, E.K.: J. Am. Geriatrics 
Soc. 2:627 (Oct.) 1954. 10. Randall, C.L., Birtch, 
P.K., and Harkins, J.L.: Am. J. Obst. & Gynec. 
74:719 (Oct.) 1957. 
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Read the film and compare your findings 
with those of a top radiologist. 
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Mediquiz 
Working alone or with your colleagues 
you'll find this is no snap. 
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Identify this famous physician from clues 
in the brief biography. 
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of pregnancy... 
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New se/f-enriched Carnation Instant 


25% more protein, calcium, B-vitamins, richer flavor than ordinary nonfat milk 


New Carnation Instant can give your B-vitamins than ordinary nonfat milk— 
patients a more delicious nonfat milk— and far richer flavor. Convenience and low 
extra-rich in natural milk calcium, protein cost also encourage acceptance. Calorie 
and B-vitamins. This new crystal-form count remains low (400 per quart). 
nonfat milk can be se/f-enriched. The pa- Physicians will recognize the particular 
tient simply adds one extra spoonful of value of the increase in natural milk cal- 
crystals per 8-oz. glass when mixing— cium, more effectively utilized than most 
to gain 25% more calcium, protein and medicinal calcium salts. 


Vol. 


Caiclum Protein Thiamine. 


August i959, 


National Research Council Recommended Daily Dietary ; 
Allowances During Second Half of Pregnancy 1.5Grams | 68.0 Grams 1.3 ge 


Amount and Percent of Daily Dietary Allowances Provided 1.48 Grams | 41.3Grams 
by 1 Quart of 25% self-enriched Carnation thstant (98%) (60%) 


25% self-enriched Carnation Instant 
Simply add 1 tablespoon extra Carnation Instant 
per glass, or 1/3 cup extra Carnation Instant 
per quart, over regular package directions. 
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PROZINE Offers effective aid in the treatment of many 
organic symptoms arising from moderate to severe emo- 
tional disturbance. For example, Prozine produced im- 
provement in 62 of 74 patients' with anxiety neuroses 
accompanied by nausea, vomiting, tremor, palpitations, 
or fear. In another 57 patients? suffering from nausea and 
vomiting, PRrozinE benefited over 90 per cent. 


Designed for everyday practice, PRozinE controls motor 
excitability as well as anxiety and tension by acting on 
both the hypothalamic and thalamic areas of the brain. 
Because of this dual action, dosage requirements are low, 
side-effects minimal. 


1. Case reports on file, Wyeth Laboratories. 2. Parks, R.V., and 
Moessner, G.F.: Dual Approach to Patient Care, Scientific Ex- 
hibit, A.A.G.P., April, 1959. 


“Nausea and vomiting? Not any more!” 


Affects the thalamic and hypothalamic areas of the brain 


PROZINE 


meprobamate and promazine hydrochloride, Wyeth 
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Anesthesio 


J. ADRIANI, 
ment of Anes 
pital of New 


., Director, Depart- 
siology, Charity Hos- 
ns. 


Max S. Sapove, M.D., Director, De- 
partment of Anesthesiology, Univer- 
sity of Illinois. 
Dermatology 


MARION B. SULZBERGER, M.D., Pro- 


fessor and Chairman, Department of . 


Dermatology and Syphilology, New 
York University Postgraduate Medi- 
cal School. 


General Practice 


C. WESLEY EISELE, M.D., Chief, Gen- 
eral Practice Residency Program, 
University of Colorado. 


GeorGE ENTWISsLE, M.D., General 
Practice Program, University Hospi- 
tal, Baltimore, Md. 


Medicine 
WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of Iowa Medi- 
cal School. 
CHARLES Davipson, M.D., Associate 


Professor of Medicine, Harvard Medi- 
cal School. 
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C. WeEsLey EIseELeE, M.D., Associate 
Professor of Medicine; Assistant Dean 
in Charge of Post Graduate Medical 
Education, University of Colorado. 


CHARLES L. LEEDHAM, M.D., Director 
of Education, Cleveland Clinic, Frank 
E. Bunts Educational Institute. 


JoHN C. LEONARD, M.D., Director, 
—— Staff Education, Hartford Hos- 
pital. 


CHARLES F. WILKINSON, M.D., Pro- 
fessor of Medicine, New York Uni- 
versity Postgraduate Medical School; 
Director, Fourth Medical (N.Y.U.) 
Division, Bellevue Hospital Center. 


Obstetrics-Gynecology 


ALAN F. GUTTMACHER, M.D., Direc- 
tor, Department of Obstetrics and 
Gynecology, Mt. Sinai Hospital, New 
York City. 


Ophthalmology 


Derrick T. VaiL, M.D., Chairman, 
Department of Ophthalmology, North- 
western University Medical School. 


Orthopedics 


Haro_p A. SoFIELD, M.D., Professor 
of Orthopedic Surgery, Northwestern 
University Medical School. 
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9B shoes and 
other top shelf 
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joke... it gave” 

me aterrible © 

kink in my back. 


Percodan-Demt 
Percodan Tablets 


of Dihydrohydrosycodeinone and Homatropine. plus APC could hardly 


stoop to push 


FASTER— usually within 5-15 
utes. LASTS LONGER —usually 6 hours or. 
more. MORE THOROUGH RELIEF—permits _ 
uninterrupted sleep through the night. | 
RARELY CONSTIPATES — excellent for doctor that 
chronic or bedridden patients. VERSATILE night and 
new “demi” strength permits dosage icked up the f 
flexibility to meet each patient's specific blets 4 | 


AVERAGE ADULT DOSE: 1 tablet every 


just 15 minutes 

—and | was 

back on the 

job the next 

: morning! But 

not one 9B 

AND THE PAIN : customer came 
WENT AWAY FAST - in the whole day! 
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Physician 


DeaN M. Liege, M.D., Chief, De- 
partment of Ot@laryngology and Max- 
ilofacial Surgefy, State University of 
I 


Joun R. SCHENKEN, M.D., Professor 
of gal University of Nebraska, 
Lincoln. 


Pediatrics 


James Marvin Baty, M.D., Physi- 
— Boston Floating Hos- 


Plastic Surgery 

Neat Owens, M.D., The Owens Clin- 
ic, New Orleans; Clinical Professor of 
Surgery, Tulane University School of 
Medicine. 


Psychiatry 
WILLIAM C. MENNINGER, M.D., Pro- 
fessor of Psychiatry and General Sec- 
retary, Menninger Foundation School 
of Psychiatry. 


Public Health and 


Preventive Medicine 


HerMAN E. HILLEBOE, M.D., Com- 
— of Health, State of New 
ork. 


Radiology 


MAxweELL H. Poppet, M.D., Direc- 
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tor of Radiology, Bellevue Hospital 
Center. 


Rehabilitation and 

Physical Medicine 

SEDGWICK MEAD, M.D., California 
Rehabilitation Center, Vallejo. 


Resident Staff Director 
SALVATORE R. CuToLo, M.D., Deputy 
Medical Superintendent, Bellevue 
Hospital Center. 


Surgery 

DonaLp C. Co..ins, M.D., Assistant 
Professor of Surgery, College of Med- 
ical Evangelists. 


Ear J. HALLIGAN, M.D., Director of 
Surgery, Jersey City Medical Center. 


Kart A. MEYER, M.D., Chairman, 
Department of Surgery, Cook County 
Hospital. 


Howarpb E. Snyper, M.D., The Sny- 
der Clinic, Winfield, Kansas. 


Thoracic Surgery 

Paut C. SAMPSON, M.D., Associate 
Clinical Professor, Stanford Univer- 
sity School of Medicine. 


Urology 

HERBERT B. WriGHT, M.D., Chief of 
Urology, Evangelical Deaconess Hos- 
pital, Cleveland. 
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vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk(*). 


Allergic Disorders and Asthma Antidepressants 


Aristomin 27, 29, 31, 33, 34, 35 
Benadryl iami 124, 125 
Dimetane 


Analgesics, Narcotics, 
and Sedatives 


Butisol Sodium 
Doriden 


Antibacterials 
Altafur 


Cardiovascular Disorders 
Butiserpine 


J ee: Arthritic Disorders and Gout 
ing Percodan & Percodan-Demi ... 12 Bufferin .................... 18 
aria, Parafon with Prednisolone ..... 36 
’ Antibiotics and Chemo- Contraceptives 

therapeutic Agents 
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Reports in hundreds 
of leading journals and 
scores of standard textbooks 
reflect the position of Gantrisin as drug 
of choice in urinary and other bacterial infections. 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Ine « Nutley 10 « N. J. 
GANTRISIN®—brand of sulfisoxazole ROCHE® 
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Menstrual, Premenstrual and 
Menopausal Syndromes 


Premarin 
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Trancopal 
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Prozine 


_ Vesprin 


Ulcer Management 
Aludrox SA 
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in arthritis, BUFFERIN: because... 


-..in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

..-even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium free BUFFERIN tablet contains acetylsalicylic acid ° 
5 grains, the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50. Street, New York 20, New York 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Which Is Your Diagnosis? 


1. Pituitary tumor 3. Meningioma 


2. Craniopharyngioma 4. Aneurysm 


Answer on page 122 
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“When chlorothiazide is used, lower and, 
hence, less toxic dosages of other 
antihypertensive agents become effective 
in controlling blood pressure. 
Chlorothiazide does not reduce 

blood pressure in normotensive 

subjects, although the drug induces 

the same increase in salt excretion.” 


Freis, £.0.: J.A.M.A. 169:105, (Jan. 10) 1959. 


Dosage: One 250 mg. tablet DIURIL b.i.d. to 
one 500 mg. tablet DIURIL tid. 


CHLOROTHIATZIOE 


a continuing 
and consistently 
outstanding record 


of safety and 
efficacy in: 


Supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chiorothiazide). DIURIL is a trademark of Merck & Co., Inc. 
Additional information is available to the physician on request. 


MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 


©1959 Merch & Co., Inc. 
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ACROSS 


. Slumber 

. A favor 

. Not so much 

. Hair 

ridge 

. Limited space 

. South American moun- 

tain range 

. Exteriorization of ileum 

through abdominal wall 

Manuscripts (abbr.) 

. Becomes brown from 
sun exposure 

. The operation of the 

intellect 

To dispatch 

Calories (abbr.) 

A passage or opening 

Permanent transmissible 

change in the charac- 

teristics of offspring 

Prefix signifying be- 

tween 

Exclude 

. Sodium, oxygen (sym- 
bols) 

%6. Midday 

37. Former Lithuanian sea- 

port 
38. Saucy 
39. Oxygen, carbon, nitro- 
gen (symbols) 

#. A council 

41. Weird 

42, Cutaneous warts 

44. Pictures 


4%. Morning (poet.) 
41, A | 
50. Vex 
51. Famous ne per col- 
4 umnist (well wn by 
his initials) 
54. Considered the true dis- 
coverer of oxygen 
56. Utopian 
‘ag 58. So be it 
‘ 59. A mental impression 


60. She discovered radium 
Snakelike fish (pl.) 


62. Vend 
2s 63. One of the test 
anatomists of time 
DOWN 

1. Unreal 

2. Part of the eye 

3. Concludes 

4. Suffix indicating unsat- 

urated hydrocarbon 


containing one double 
bond 
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. Notes 
. Having no action 
. Prefix signifying the 


. Founder of bacteriol- 32. 
ogy 34. 
. Sightless 


. Fatty substances 37. Degeneration of muscle 
. Suffix indicating quin- tissue 
quevalent nitrogen 38. Common laborer 
. Pertain to the newborn 40. Moses got the 10 Com- 
. Most recent mandments on Mount 
. God of Love en 
. Prefix signifying half 41. Discoverer of salvarsan 
. Declares 43. Feebleminded persons 
. Pertaining to the sun 44, Native Hawaiian food 
. Answer (abbr.) 46. Virtuous 
. Stenography (abbr.) 47. Winglike process (pl.) 
. Cut into cu 48. Renown 
. He made original in- 49. Fluorine, vanadium, 
vestigations of structure electron, liter (symbols) 
of the placenta 50. Stagger 
. Son of Cain 51 


ovary 


. Kind of plant 
. Lack of normal tone or 52. Vessel 
trength the lee 


Short informal letters 
Reginald .. .. movie 
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Unsigned letters will neither 


b blished id = 
é@ published nor read. venient 
However, at your request, The 


your name will be withheld. 
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of cigé 

Teaching Technique operating room, so that the pa- flip do 
In many surgical procedures tient may often be spared the space. 
the success of the operation often initial efforts of learning. * Pott 


depends upon the precision and Using 5-0 arterial suture to 
delicacy exercised in approximat- approximate, “anchored” ciga- 
ing tissues. In teaching surgical rette halves seem to provide an 
technique, it seems particularly ideal method for teaching “gen- 
important to provide ways and tleness in handling fragile tissues 
means of teaching outside the 


—Continued on page 27 


Improvement in 
one resident's 
suturing ability 
over a period 
of months is 
illustrated 

in this 
photograph. 
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ontinued from page 24 


\ find the feather touch.”* In ad- 
Mikition it offers the opportunity 
for the beginning surgeon to ap- 
preciate the importance of “roll- 
ing the needle” through the tis- 
sues (see photo). The cigarette 
halves may be anchored down by 
large Kelly Clamps, or any con- 
venient weighted object. 

There does not appear to be a 
significant difference in the type 
of cigarette one uses. The filter 
tip does provide more anchor 
space. 


* Potts, W. J., Personal Communication. 
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ciga- Department of Surgery 
de an University of Texas 


Medical Branch 
Galveston, Texas 

¢ Our thanks to Dr. Derrick, 
who heads the section on cardio- 
vascular surgery at Texas Med- 
ical Branch. We'd be happy to 
hear from other readers who may 
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Tax Problem 

In a recent issue of RESIDENT 
PHYSICIAN, in an article entitled 
‘What About Your Income 
Tax?” Joseph J. Berger, C.P.A., 
states that deductions for books 
and equipment purchased during 


internship and residency may be 
—Continued on page 29 
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have special “Teaching Tech-— 


new psychoactive agent 


Catron 


&-phenylisopropy! hydrazine supplied as the hydrochloride 


Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment.'* 


Depressed Patients 


Improved Unimproved 


Markedly 
improved 


1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, II1., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine —- Inhibitors, New 
York Academy of Sciences, Nov. 20-22. 


Milwaukee 1, Wisconsin 
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shampoo 


ERADICATES 
PEDICULOSIS 

IN 4 MINUTES 

“Asingle shampeoing sufficed 


to eradicate infestation... in 


all cases...in a few minutes.’ 
Gardner, J.: J. Pediat. 52:448 (Apr.) 1958, 


SUPPLIED: KWELL Shampoo: 
bottles of 2 & 16 fl. oz. 


GAMMA BENZENE HEXACHLORIDE 1% 


cream & 
lotion 


IN SCABIES, 
CHIGGERS AND 
PEDICULOSIS 


95% to 100% effective in 1 
treatment — acts fast — non 


irritating — nonstaining. 


SUPPLIED: KWELL Cream: 
jars of 2 oz. & 1 Ib. —KWELL 
Lotion: bottles of 2 & 16 fl. oz 


uftS REED & CARNRICK / Jersey City 6, New Jersey 
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—Continued from page 27 
deferred until one has siden 
private practice. 

I started private practice in 


| 


June of 1958. I would like to. 


take deductions for books, jour- 


B nals and durable equipment pur- 


chased during my residency from 
July 1954 to June 1958. 

Also, do these deductions have 
to be taken from the first year in 
private practice, or could be de- 
ferred until next year, when my 
income will be greater? 

Martin S. Franklin, M.D. 
San Francisco, California 

© We referred your letter to 
Mr. Berger and received the fol- 
lowing reply. 

Reference to Prentice-Hall or 
any other good tax service, will 
outline the code to read that the 
“cost of periodicals and books 
having a temporary value should 
be deducted as an expense, but 
cost of volumes which have a 
more permanent value should be 
capitalized and made the subject 
of depreciation allowances.” 

However, the above deprecia- 
tion allowance is only applicable 
to a taxpayer when he uses these 
assets for the production of in- 
come. Since these items were ac- 


quired prior to the starting of | 


your practice, you are permitted 
to defer the use of such deduc- 
—Concluded on page 31 
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new psychoactive agent 


&-phenylisopropy! hydrazine supplied as the hydrochloride 


Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 


Monoamine Oxidase Inhibition (%) 


Worita, A: Report, tar. 17, 1959 


Lakeside Laboratories, Inc. SZ Milwaukee 1, Wisconsin 
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In peptic ulcer, | 
five aids to comprehensive management 
with preparation 


Added to the therapeutic regimen, ALUDRox SA simplifies your 
comprehensive management of the peptic-ulcer patient. With 
ALupDROx SA you can relieve the patient’s pain, reduce his acid secre- 
tion, inhibit gastric motility, calm his emotional distress, and promote 
healing of his ulcer. 


Ambutonium, an important new anticholinergic of demonstrated 
usefulness, is incorporated in ALUDROx SA to provide potent anti- 
secretory and antimotility effects without significant side-reactions. 


anticholinergic antacid sedative e anticonstipant  pepsin-inhibitor 


ALUDROX 


Suspension and Tablets. Aluminum Hydroxide Gel with Magnesium 
Hydroxide, Ambutonium Bromide, and Butabarbital, Wyeth. 


Philadelphia 1, Pa. 
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—Concluded from page 29 


tion until such time. 

The basis for determining the 
depreciation is the market value 
or original cost, whichever is less, 
as at the date of conversion. 

You also inquired about the 
deferring of depreciation to sub- 
sequent years when you antici- 
pate higher earnings, thereby 
placing you in a higher tax brac- 
ket. This method of expense off- 
set, although convenient, is not 
allowable. 

The answer, therefore, to your 
question, is that you must start 
deducting depreciation as of 
June 1958, if you wish to take 


full advantage of the total amount | 
available for deduction over the. 


years. I suggest, however, that to 
accomplish your aim of being 
able to get the maximum depre- 
ciation deduction in later years, 
you avoid the use of the relative- 
ly new methods of depreciation 
permitted by the Internal Rev- 
enue Service, and use the fami- 
liar, simple, straight line method. 
Joseph J. Berger, C.P.A. 
Medical Management Consultant 


MEDIQUIZ 
Reprints 
Available 


Please see notice 
on page 126 
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new psychoactive agent 


Catron 


6-phenylisopropy! hydrazine supplied as the hydrochloride 


Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 
which have little or no ome on the liver. 


ne Monoamine Oxidase 
roach to the 


Horita. The Pharmacology 0 


CATRON 


1 
iproniazid 


Per cent serotonin metabolized 


00 
80 
60 
40 
20 


ONTROLS 05 0.75 10 25 5.0 75 


Dose (Moles X 10-6/Kg) 


10.0 


Lakeside Laboratories, Inc. ea Milwaukee 1, Wisconsin 
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“HOSPITAL 


STAPH” WITH 
ALBAMYCIN* 


TRADEMARK, FEG. U.S. PAT. 
THE UPJOHN BRANO OF CRYSTALLINE 
NOVOBIOCIN SODIUM 

TRADEMARK, REG. U.S. PAT. OFF. 
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Antibiotic-resistant strains of Staphylococcus are 
meeting their match in Albamycin. Because Al- 
bamycin shows no cross resistance with any com- 
monly used antibiotic, it is dramatically effective 
against unyielding staphylococcal pneumonia or 
superinfections of pneumotoccal pneumonia. 


Whether resistant staph is known or suspected, 
Albamycin is indicated. 

ADMINISTRATION AND DOSAGE: The dosage for adults is 500 
mg. Albamycin administered intramuscularly or intravenously 
every 12 hours. As soon as the patient’s condition permits, 


parenteral Albamycin should be replaced with oral Albamycin 
therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 
125 mg. Albamycin per 5 cc. ; and in the 500 mg. Mix-O-Vial.t 


The Upjohn Company, Kalamazoo, Michigan [Upjohn | 
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IS THERE A PLACE FOR 
THE GENERAL PRACTITIONER? 


Recently I spent the day in a small meeting which was 
attended, among others, by five outstanding general prac- 
titioners whose homes ranged from Oakland, Maryland, 
to Oakland, California, and included Olympia, Washing- 
ton, El Reno, Oklahoma, and Milan, Michigan. Most of 
the morning of the meeting was spent in a discussion of 
problems concerned with the general practice of medi- 
cine, and of general practitioners. 

Some very interesting points were brought out. For 
example, one of the discussors stressed the strong moti- 
vation of general practitioners to take care of sick people. 
He pointed up the need for the general practitioner to be 
basically an internist who also is familiar with, and capable 
in office work in dermatology, pediatrics, orthopedics (par- 
ticularly care of the feet), simple fractures, minor accident 
work, genito-urinary problems, gynecology, and normal 
obstetrics. He furthermore counseled that young physi- 
cians contemplating the field of general practice take the 
type of training which will best fit them for the needs of 
the community in which they are going to live. As an 
example, it was pointed out that in certain areas the fam- 
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ily physician would do little or no surgery, while in others 
he would not be doing obstetrics. 

All of the discussors were in agreement about the need 
for the general practitioner to be able to ferret out and 
cope with the majority of the emotional problems of his 
patients. One of the participants estimated that as high as 
60 percent of his patients had some type of emotional 
problem which contributed to his patient’s illness. He 
made a plea for comprehensive history-taking. He pointed 
out that only too frequently through a discussion of the 
sex life of the patient, the attitude of the patient towards 
parents and siblings and of the parents and siblings towards 
the patient, the relations of the patient with his “boss” 
and when possible the relation of the “boss” to the patient, 
and of his recreation, much would have been learned which 
would permit a solution of the patient’s problems, and 
therefore a relief from tension. A careful history, coupled 
with a thorough examination, would save many a patient 
a trip to a consultant. 

Two or three of the participants indicated that they 
were concerned with the health of the general practitioner 
and urged that each physician have an annual physical 
examination. 

These same discussors pointed out that they were per- 
turbed about the reading habits of their colleagues, point- 
ing out that some of them do not even open their medical 
journals. In this respect it seemed to be the unanimous 
opinion of the general practitioners present that abstracts 
which were well prepared and up to the minute were very 
helpful to the family physician. It was pointed out that 
too few papers are published on poisonings, problems of 
minor surgery, athletic injuries, office dermatology, and 
other topics of continuing interest to the general 
practitioner. 

It was stated by one of the family physicians that too 
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often, in relation to a therapeutic agent, all the doctor 
seemed to want to know was, “Is it safe? Is it effective? 
What’s the dose? Where can I get it?” Other than these 
points he had little interest in the drug. 

Much time was spent in discussing the education, under- 
graduate and graduate, of the general practitioner, the 
“generalist,” or the family physician (there was a dis- 
agreement on the title). As the greatest demand today is 
for competent family physicians, all of the general prac- 
titioners felt strongly that undergraduate clinical training 
is being oriented too much towards the bizarre and the 
rare, and that not enough time is spent on emotional prob- 
lems (not necessarily psychiatric), and the common dis- 
eases which are seen so frequently in a family practice. 
A plea was made for the clinical departmental chairmen 
(“the Professors”) to climb down out of their ivory tow- 
ers. It was pointed out that medical educators must re- 
member that their major objective should be to educate 
family physicians, not specialists. 

Every family physician participating in the conference 
seemed to feel that the rotating internship as currently 
operated was extremely unsatisfactory for the training of 
the general practitioner and should be abolished. It was 
generally agreed that as more and more general surgeons 
are being trained, the family physician of the future will 
probably do less and less surgery. Hence the family physi- 
cian should spend at least two years in training, about 
twelve months in internal medicine, four months in pedi- 
atrics, four months in obstetrics with the proper emphasis 
on the pre- and post-natal care of mothers and infants, 
the remainder of the time being spent in outpatient work 
in gynecology, and emergency and accident work. Maybe 
a year in medicine as an internship and then two years 
residency comprised of six months of pediatrics, three 
months each of dermatology and neurology, four months 
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of normal obstetrics, two months of outpatient gynecology, 
two months of general surgery, two months of accident and 
emergency work, and a month or so each of urology and 
orthopedic outpatient work would fill the bill. 

The problem of how the general practitioner should be 
treated in the community was discussed at some length. 
What shall be his role in the current development of the 
hospitals in our smaller cities and towns into the com- 
munity health centers? Shall he be put aside by the 
specialists and hospital trustees who insist that only Board 
diplomates be elected to the staffs of their hospitals? The 
group was unanimous in their belief that: 

e The specialist must recognize that the family physi- 
cian is an important member of the community and 
must be on the staff of the community hospital. 

¢ The specialists must assist the family physician by 
keeping him informed of all new developments in 
the ever expanding medical technology. This can be 
done by properly arranged and conducted hospital 
staff meetings. 

© Board certification or eligibility cannot and must not 
be the sole criterion for membership on a hospital 
staff. The knowledge, merit, ethics, and ability of a 
doctor must be the prime criteria for election to a 
hospital staff. 

Interestingly enough, when the question of the estab- 
lishment of a Board of General Practice was raised, there 
was not a unanimity of opinion. One of the participants 
in the conference opposed such a move strongly, because 
he felt convinced that if such a Board were set up, it 
would prescribe rules which would circumscribe the work 
of the general practitioner. Others at the conference 
thought that a Board of General Practice was a desirable 
step forward. No firm conclusion agreed to by all was 
reached on this point. 
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CHIEF RESIDENT SYMPOSIUM 


How They Run 


Their Medical Services 


In this special symposium 
prepared for RESIDENT PHYSICIAN 
the chief residents in medicine at 
Alabama Medical Center 
Colorado General Hospital 
Johns Hopkins’ Osler Clinic 
discuss their services, 

how they are organized 


and managed 
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Graduating from Harvard 
Medical School in 1952, 

Dr. Pittman took an internship 
and an assistant residency 
in medicine at the 
Massachusetts General 
Hospital, Boston. 

Dr. Pittman continued his 
residency in medicine at 

the University 

of Alabama Medical Center 
for three years, 

the final year 

as chief resident. 

At present, Dr. Pittman 

is in the department 

of medicine at the 
University of Alabama 
Medical Center 

and chief of the radioisotope 
service at the Veterans 
Administration Hospital, 
Birmingham, Alabama. 


UNIVERSITY OF ALABAMA MEDIC 


James A. Pittman, Jr., M.D, 


The first impulse, when asked 
to put down some thoughts o 
running a medical service, was to 
turn the job over to some voca 
intern, since ideas on the subject 
seem to be most clearly defined 
and vigorously proclaimed by that 
particular species and to become 
somewhat clouded by experience 
and judgment as time goes on 
Nevertheless, here are some points 
on three general subjects: 

@ democracy 

@ delegation 

@ the schedule 

First, democracy: The basic 
problem is how to keep the or 
ganization running smoothly and 
give each individual the maxi 
mum freedom without impinging 
on that of anyone else. 

One of the best ways to pro 
mote discontent on the house staif 
is to give some residents speci 
advantages or “deals” at the ex 
pense of the others—or without 
giving the others the same af 
rangement. Special electives, 0 
special rotation on the schedule 
are examples of such deals. 
If special situations cannot be 
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avoided, this condition should be 
fully understood by all concerned 
from the outset. 

Although the adage, “It’s the 
squeaky wheel that gets the 
grease,” may be heard from some 
of the more complaint-prone 
house officers, it is the chief resi- 
dent’s job to see that the wheels 
that don’t squeak (often the 
better, more efficient workers) 
also get their share of advantages 
and don’t get overburdened with 
too much of the work load or less 
desirable places. 


Duties 


Delegation of duties is es- 
pecially important in a medical 
house staff. This is because 
learning clinical medicine is 
closely related to bearing the di- 
rect responsibility for the patient’s 
care and, generally speaking, the 
farther one gets from this direct 
responsibility the less good medi- 
cine he will learn and practice. 


For example, the intern’s privi- 


lege of making decisions must not 
be pre-empted; yet, he must have 
adequately close supervision to 
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insure that the patient will re- 
ceive the best possible quality of 
medical care. I think this can 
best be accomplished by making 
the intern the patient’s physician 
and requiring that all orders be 
signed by him, except for minor 
medications or emergencies. 

The residents immediately su- 
pervising the interns then check 
the work (feel for missing spleens 
and bulges, listen for missing 
murmurs, etc.), write a note on 
each patient, and give advice and 
suggestions. But still, the intern 
is the patient's doctor, not the 
resident. 

The function of the students 
on the ward is to learn as much 
as possible. Students should be 
encouraged to help give the best 
possible patient care, but they 
should not be expected to doa 
large amount of routine or clerical 
work, 

Delegation of consultations 
from other services depends on 
the size of the service involved 
and the number of consultations, 
as well as the other duties of the 
house staff. In the emergency 
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room, formal consultations be- 
tween interns may be desirable 
because of the speed with which 
they can be obtained and because 
of the necessity of keeping it ab- 
solutely clear as to the doctor and 
service responsible for the patient. 

Ordinarily, routine consulta- 
tions come to the chief resident, 
who then sees the patients or 
delegates this to senior residents. 
Emergency consultations are 
taken by the chief resident or a 
senior resident during the day and 
the senior resident on call at 
night. Since the consultation may 
be the only opportunity provided 
the chief resident for direct re- 
sponsibility for the patient with- 
out intermediates, and since other 
house staffers may be busy with 
other duties, in my opinion it is 
best for the chief resident to do as 
many of the consultations as 
possible. 

Although the chief resident can 
delegate many things, in the last 
analysis he is responsible for 
everything, too. Although he 
cannot do everything himself, 
whenever a task is not done or is 
poorly done, he must at least 
partly share the blame. When- 
ever it is not clear who is respon- 
sible for a particular job, it auto- 
matically becomes the job of the 
chief resident to see that it gets 
done. 


Schedules 

As for schedules, there are two 
main ones to be considered, that 
of each house officer for his ac- 
tivities during the year, and that 
of the service from day to day. 
For both, but especially for the 
former, it is important to remem- 
ber that the function of a sched- 
ule is not only to tell people when 
to go where, but also to give a 
feeling of direction, predictability, 
and security. Therefore, a sched- 
ule that is continually changing, 
because of sickness and other un- 
foreseen events, is almost worse 
than no schedule at all. So the 
schedule once promulgated 
should not change. 

Perhaps the most important 
point about the daily schedule is 
that it should not be completely 
filled. There should be time free 
from scheduled conferences and 
rounds to allow the work of the 
ward to go on. This may require 
considerable staving off of spe- 
cialty groups who would like to 
have house officers present pa- 
tients and participate in their con- 
ferences. However, it seems 
much better to have the specialty 
conferences arranged and run by 
the group concerned, and avail- 
able to the house staff should they 
want to attend. 

The table shows the weekly 
schedule at the University of 
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MONDAY 


UNIVERSITY OF ALABAMA MEDICAL CENTER 


Medical Service Weekly Schedule 


TUESDAY WEDNESDAY THURSDAY 


FRIDAY SATURDAY 


78AM Ward work (drawing blood, BSP’s, gastric analyses, etc.) 


8-9:30 8-9 Work Work Work Work 
Work Medical [rounds rounds rounds rounds 
rounds grand 
rounds 
9:30-11:30 |Visit Visit Chief of | Visit 
Visit rounds rounds service rounds 
rounds rounds 
11:30- 3-4:30 Resident |Chest 
12:30 Discharge |teaching conference 
Discharge conference |rounds 
conference (Univ. 
Hosp.} 
4.5 4-5 12-1 12 ' Tumor 
Specialty |Research |Rheuma- (|Cardio- |conference 
rounds tea tology vascular |Neurology 
conference |conference |conference 
2-3 4-5 X-ray [4-5 Death 
Death conference | conference 
conference (Univ. 
Hosp.} 


Alabama Medical Center and 
represents a combined schedule 
for the University Hospital and 
the Veterans Administration Hos- 
pital just across the street. The 
schedules for both hospitals are 
coordinated so that the house 
staff can attend conferences at 


both places. The ward work, work - 


rounds, medical grand rounds, 
and visit (or attending) rounds 


are similar to those elsewhere. 
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1-2 Medical follow-up clinic 


However, in rounds by the chief 
of service (Dr. W. B. From- 
meyer), the entire medical house 
staff of the hospital meets to- 


gether. 


Discharge conferences 

The purpose of the discharge 
conferences is to review the evalu- 
ation and treatment of each pa- 
tient discharged from the medi- 


cal service. Patients who have 
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died and had autopsies are also 
reviewed at the weekly death con- 
ference where possible errors in 
management are sought, organs 
demonstrated by the pathologist, 
and the nature of the disease dis- 
cussed. 

At residents’ teaching rounds 
patients presenting problems in 
management, classical clinical pic- 
tures, or other points of interest 
are presented and discussed by 
residents, interns and the full- 
time faculty. The specialty rounds 
(infectious disease, hematology, 
gastroenterology) and specialty 
conferences take up particularly 
difficult or interesting problems 
in their various fields. 

At the Tuesday afternoon re- 
search tea, an informal meeting 
where coffee, tea, and other re- 
freshments are served, speakers 
from the medical center or visitors 
from other institutions present 
their work, or residents review 
subjects of special interest to 
them. Approximately one-third 
of the discussions are given by 
each—the residents, local faculty 
and researchers (including South- 
ern Research Institute), and visi- 
tors. 


Private service 


In addition to the above, at 
the University Hospital there is 
the Private Medical Teaching 


Service, supervised by Dr. Tinsley 
R. Harrison. The medical house 
staff members regularly rotate 
through the service, as do senior 
medical students. Additional stu- 
dents spend time here as electives. 
The emphasis is on the evaluation 
of internal diseases in their earlier 
stages and on the diagnosis of 
obscure disorders as well as the 
management of common cardio- 
vascular problems. 

Advice 

Although this description ap- 
plies to the University of Alabama 
Medical Center, most other insti- 
tutions associated with medical 
schools have arrangements which 
are generally similar, variations 
depending chiefly on differences 
in the size of the service and the 
relative importance of the private 
and ward services. 

Advice for future chief resi- 

dents, to reverse the above three 
categories, might be summarized: 
@ Don’t overload the schedule; 
keep the afternoons as free as 
possible. 
@ Whenever it’s not quite clear 
just whose responsibility it is, then 
it’s your responsibility. 
@ You can keep all the people 
happy some of the time, and some 
of the people happy all the time, 
but you can’t keep all the people 
happy all the time. 
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NIVERSITY OF COLORADO MEDICAL CENTER 
obert G. Chapman, M.D. 


Dr. Chapman received his 
M.D. in 1951 from 

Harvard Medical School. 
His internship and six 

months of medical residency 
were spent at 

Hartford (Conn.) Hospital 
followed by two years’ service 
in the Air Force. 

After his Air Force service, 
Dr. Chapman took 

a four-year residency 

at the University of 
Colorado Medical Center 
—two years in medicine, 

one year in hematology and 
his fourth year as 

chief resident in medicine. 

A U.S. Public Health Service 
research fellow 

in hematology at the 
University of Washington, 

he plans to make teaching 
and research his career. 
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4 position of medical chief 
resident at the University of 
Colorado Medical Center carries 
a moderate amount of adminis- 
trative and supervisory responsi- 
bility. It also allows the resident 
considerable time of his own. The 
position provides six month as- 
signments each at Colorado Gen- 
eral Hospital and Denver General 
Hospital. Denver General Hos- 
pital serves the city and county 
of Denver. Colorado General 
Hospital serves the remainder of 
the state. The medical services at 
both hospitals are under the su- 
pervision of the department of 
medicine of the University of 
Colorado Medical Center. Two 
medical chief residents are ap- 
pointed for the year beginning 
July 1. They switch hospital as- 
signments on January 1. 


Medical service 


The professor and head of the 
department of medicine is the 
chief of the medical service at 
both hospitals. At Colorado Gen- 


-eral Hospital the medical chief 


resident is responsible directly to 
him. At Denver General Hospital, 
however, he is responsible to the 
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alternate chief of the medical 
service who is currently on a 
half-time working schedule at 
this hospital. 

The medical residency pro- 
gram is so organized that the 
junior residents are in charge of 
the wards and the second year 
residents spend the year on med- 
ical specialty services. The chief 
resident has more to do with 
junior residents than with the sec- 
ond year medical residents. 

The junior resident on the ward 
supervises the interns and junior 
medical student clerks assigned 
to his ward. 


Responsibilities 
The chief resident is respon- 


sible for keeping the chief of the 
medical service informed concern- 
ing ward patients, the consulta- 
tions he sees on the other hos- 
pital services, and the work of 
the ward house staff. This is 
accomplished at Denver General 
Hospital in daily, 7:30 AM report 
sessions attended by ward resi- 
dents and the alternate chief of 
the medical service. At this meet- 
ing the new admissions are dis- 
cussed, followed by brief rounds 
on the wards with the alternate 
chief. 

At Colorado General Hospital 
where there are fewer admissions 
and the number of patients is 
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less, no such reports are held. 
There, at the discretion of the 
chief resident, patients are dis- 
cussed with the chief of the sery- 
ice. Consultations on other sery- 
ices by the chief resident are dis- 
cussed with the chief or alternate 
chief of the medical service at 
the discretion of the resident or 
if the other service specifically 
requests this. 

The medical chief resident has 
little responsibility directly to the 
attending staff or to the full-time 
specialty and consulting staff. The 
assignment and scheduling of at- 
tending staff rounds is done by 
the department of medicine. The 
chief resident does make certain 
that the ward staff knows of these 
rounds, and from time to time 
he inquires concerning the satis- 
faction of the ward staff and at- 
tending man with them. 

In a similar manner members 
of the specialty consulting staff 
make their own schedules; the 
chief resident’s responsibility is 
only to integrate these as well as 
possible into the ward schedule. 

Assignments for the house staff 
are designated by the hospital 
administrator and the department 
of medicine at the beginning of 
the year, but the chief resident is 
able to make some changes if 
necessary. 

Interns, 


who spend three 
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months on the medical wards, are 
the direct responsibility of the 
junior resident on their wards and 
only indirectly that of the chi¢f 
resident. When the junior resi- 
dent is on vacation, the chief resi- 
dent has more supervisory respon- 
sibility for the intern, sharing this 
with the junior resident covering 
the vacationing resident’s ward. 

The surgical and other serv- 
ices require little of the medical 
chief resident’s time. Consulta- 
tions generally are requested from 
the specialty services or can be 
assigned to them. The chief resi- 
dent can see as many of these as 
he desires, but at Denver Gen- 
eral Hospital where consulting 
services are less well covered he 
will have more he must see him- 
self. 


Night and weekend call sched- 
ules are made out by the chief 
resident every four or six weeks. 
The two medical chief residents, 
working as they do at different 
hospitals, do not cover for one 
another. In practice this has not 
presented any serious problem. 
The chief resident works at Col- 
orado General Hospital from 8 


AM until 5 or 6 PM weekdays and . 


on Saturday mornings. At Denver 
General Hospital he works from 
7:30 AM _ until midafternoon 
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weekdays and on Saturday morn- 
ings. While he is assigned to Den- 
ver General Hospital he usually 
has time to attend some of the 
teaching conferences at Colorado 
General Hospital. 

Nights and weekends he is on 
call at home. As the year pro- 
gresses and his resident staff be- 
comes more experienced in han- 
dling medical emergencies, the 
night and weekend calls taper off. 
The chief resident can then be 
away from home more often. 
The second year residents on the 
specialty services are available 
too for coverage and help in spe- 
cial problems arising during off- 
duty hours. All residents and in- 
terns at the University of Colo- 
rado Medical Center are allowed 
two weeks vacation during the 
year. The chief resident can also 
generally arrange with the Chief 
of the Service to attend a med- 
ical meeting elsewhere during the 
year. When he is away on vaca- 
tion, arrangements are made with 
one of the second or third year 
medical residents to provide cov- 
erage. 

Service 

The patients hospitalized at 
the Medical Center are almost all 
service patients. Occasionally, 
members of the hospital staff will 
be hospitalized, usually at Colo- 
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rado General Hospital. The re- 
sponsibility for their care is much 
the same as for service cases al- 
though the ward resident may 
take over the intern’s duties. The 
chief resident does take more di- 
rect responsibility for the special 
patients, and the chief of service 
and the consulting staff provide 
closer supervision. The general 
medical wards at these hospitals 
number 78 beds at Colorado Gen- 
eral and 114 at Denver General. 
The occupancy rates vary be- 
tween 70% and 100%. When 
they top the latter figure at Colo- 
rado General Hospital, the chief 
resident may have to arrange 
with other services to borrow bed 
space. At Denver General Hos- 
pital extra beds are put in the 
center of the medical ward and 
in the halls if necessary. Such 
crowding is unusual but has oc- 
curred during the influenza epi- 
demic last October and at the 
beginning of the service when the 
house staff is slower at diagnosis 
and treatment. The medical chief 
resident has nothing to do with 
outpatient care and little to do 
with the tuberculosis wards at the 
Medical Center. 

Patient assignments on the 
ward are on a regular rotation. 
Orders for patient care are writ- 
ten by the intern only, unless he 
gives permission to someone else. 


The chief resident has no duties 
in regard to orders or in sched- 
uling or performing ordinary 
diagnostic procedures. Special 
procedures such as liver biopsy 
may be done by the chief resi- 
dent. Therapy is indirectly under 
his supervision although occa- 
sionally he will directly specify 
treatment to be used. Generally, 
however, this is the responsibility 
of the ward resident working with 
his attending and consulting staff. 

Transfer of patients to the 
medical service is subject to the 
chief resident’s approval. Other 
admissions to the service are for 
the most part directed by the 
ward residents, but at Colorado 
General Hospital the chief resi- 
dent will often arrange admissions 
referred from more distant regions 
of the state. The request for 
autopsy permission only rarely 
involves the chief resident, and 
then he acts usually only as an 
intermediary to call upon the con- 
sulting staff or family physician 
to help. 


Administrative 


The chief resident occasion- 
ally receives requests from the 
hospital administrator requiring 
his action. Such requests most 
frequently involve temporary as- 
signment of medical ward resi- 
dents or interns to assist in the 
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emergency ward. Public relations 
problems especially those involv- 
ing referring physicians occasion- 
ally fall to the chief resident for 
solution. Such problems are in- 
frequent but may be time-con- 
suming. Problems arising with 
the nursing service are handled 
with the nursing supervisors. 

The chief resident does not 
have any responsibility directly 
to the head nurses, other regis- 
tered nurses, or the practical 
nurses. Of the various adminis- 


trative departments medical rec- 
ords is the one calling the chief 
resident most often. Death cer- 
tificates need revision, incomplete 
charts must be brought up to 
date, and letters have to be re- 


viewed. Much of this work can 
be delegated to the intern or resi- 
dent caring for the patient. 


Educational 


The educational duties of the 
medical chief resident are a mix- 
ture of chore and pleasure. House 
staff teaching on the medical 
service is done through the me- 
dium of rounds and conferences. 
No journal club activities are 
held, and CPCs are infrequent. 
The chief resident’s responsibili- 
ties center around the selection 
of patients for presentation at the 
teaching conferences. Arrange- 
ments must be made with the 
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teaching staff for discussion of 
these cases. This can be rather 
frustrating and time - consuming 
because of conflicts between 
teaching staff schedules and case 
material for presentation. 

Specialty conferences in chest 
disease, gastroenterology, renal 
disease, cardiology, and neurol- 
ogy are conducted by the spe- 
cialty service and do not involve 
the chief resident except that 
these conferences may limit his 
selection of patients for medical 
grand rounds. His functions at 
Colorado General Hospital grand 
rounds consist of introducing the 
case presentations and answering 
the telephone. At Denver Gen- 
eral Hospital grand rounds, how- 
ever, he has no duties. Once a 
month a medical service mortal- 
ity conference is held at his hos- 
pital. 

The chief resident at Colorado 
General Hospital reviews the 
charts, compiling his own statis- 
tics and selecting four cases for 
presentation. He must also ar- 
range with the pathology depart- 
ment to present their findings; he 
must get the x-rays of the cases 
himself, and he makes arrange- 
ments for the participants for din- 


_ ner in the hospital. At Denver 


General Hospital all but the case 
selection is done by others. 
Teaching is a pleasant part of 
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the medical chief resident’s du- 
ties if he is so inclined. Much of 
this is done on an informal basis 
in conversation with the ward in- 
terns and residents. But a por- 
tion of his teaching is done on 
a more formal basis as, for ex- 
ample, in lecturing to the student 
nurses. One afternoon a week is 
spent with the senior medical stu- 
dents in the general medical clinic 
at Denver General Hospital. In 
the spring term the chief resident 
teaches physical diagnosis to a 
group of sophomore medical stu- 
dents. Daily ward rounds do not 
provide much time if all patients 
are to be seen, but some teaching 
is done. At medical grand rounds 
most of the discussion is provided 
by the teaching staff but the chief 
resident may participate. The 
medical chief resident holds a fac- 
ulty appointment as assistant in 
medicine in the medical school. 


Discipline 


Among the other responsibili- 
ties of the chief resident are dis- 
ciplinary ones. These are gener- 
ally few but may involve correc- 
tion of such things as poor punc- 
tuality, failure to complete initial 
history and physical examination 
promptly, or failure to be on 
duty. Such disciplinary problems 
are very rare and usually quickly 
corrected, especially with good 


backing on higher levels. 
Occasionally he must try to 
soothe a resident or intern’s feel- 
ings about patients who refuse to 
follow prescribed treatment or 
who perhaps do not seem to re- 
quire hospitalization, but most 
house staff members are mature 
enough to accept these problems. 


Intern-resident clinics 


An unusual undertaking at the 
University of Colorado Medical 
Center for the past nine years has 
been the Intern-Resident Clinics. 
This consists of a two day meet- 
ing organized and conducted by 
the interns and residents in the 
Denver area. At this meeting 
case presentations are made for 
a guest clinician’s discussion, and 
original research papers are pre- 
sented by interns and residents to 
an audience of their colleagues. 


Time 


Responsibilities of the medical 
chief resident at the University of 
Colorado Medical Center seem 
many when listed. But in the 
performance of his duties he still 
can find much time free to spend 
as he chooses. This may be for 
further work on the wards, in the 
library, in the laboratory, or at 
his desk. The year can be very 
satisfying and one in which much 


general medicine is learned. 
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JOHNS HOPKINS HOSPITAL 
Wilbur E, Mattison, Jr., M.D. 


The duties of a medical (chief) 
resident physician are determined 
largely by the function and or- 
ganization of the medical service 
which he serves. At Johns Hop- 
kins Hospital, the resident phy- 
sician, (the term “chief resident” 
isnot used) of the Osler Medical 
Clinic has delegated to him re- 
sponsibility for the care of medi- 
cal ward patients. To fulfill this 
responsibility, the resident must 
direct his activities into three gen- 
eal areas: (1) Administration, 
(2) Education, (3) The Practice 
of Medicine. 

The objectives which he strives 
for include: 

® The best possible care for 
the patient. 

® The best possible organiza- 
tion of the house staff so that 
the individual house officer is 
constantly in the position of pro- 
viding good medical care and of 
karning and teaching. 

® Optimal utilization of senior 
consultants. 

®@ Encouragement of a spirit 
of resourcefulness and independ- 
ence among the house officers. 

® Utilization and organization 
of the patient material for teach- 
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Dr. Mattison received his M.D. 
(1952) and internship at 
Johns Hopkins. Continuing 
his training 

as an assistant resident 

in medicine, followed by 

a fellowship in hematology, 
he completed his program 
as resident physician 

of the Osler Medical Service 
at Johns Hopkins. 

Dr. Mattison is now 
practicing the specialty 

of internal medicine 

and the subspecialty 

of hematology at the 

Menlo Medical Clinic, 
California. 


ing so that each house officer can 
profit and learn from the over-all 
experience of the others in the 
clinic. 

Preservation of the traditions 
and ideals that have been created 
in the past. 

The satisfaction one achieves 
from the appointment as resident 
in medicine arises in great part 
from the successful blending of 
these specific areas of activity as 


to 
feel- 
to | 
OF 
) Te- 
nost | 
| 
ems. 


well as the achievement of these 
objectives. The management of 
the Osler Service and the respon- 
sibilities of the Osler resident 
physician will be outlined as they 
relate to these three spheres of 
activity. 

The administrative duties of 
the Osler resident are determined 
to a great extent by the organiza- 
tion of the Clinic. This Clinic 
has a capacity of 150 beds. 
There are four general medical 
wards of 29 beds each, one semi- 
private area of 18 beds, and one 
general medical ward of 16 beds. 
To staff this clinic there is a resi- 
dent, 12 assistant residents, 3 as- 
sistant residents in neurological 
medicine, and 15 straight medical 
interns. 

In the interval of one year, 
there will be approximately 2800 
patients admitted to the Clinic. 
The average duration of hospi- 
talization per admission is 15 to 
17 days. The daily census of the 
clinic averages 85-90 percent of 
capacity. The resident staff for 
each general ward consists: of one 
assistant resident and two interns. 
There is a senior attending phy- 
sician assigned to each ward. 

House officers assigned to the 
wards are responsible for the care 
of their patients, and within this 
general framework the house of- 
ficer is granted considerable re- 


sponsibility and latitude in the 
management of his patients and 
is expected to function as the pa- 
tient’s physician. 

In addition to the training af- 
forded house officers, the Osler 
Clinic is utilized for ward teach- 
ing experience of 4th year medi- 
cal students. 

Included in the resident's du- 
ties is the preparation of assign- 
ment schedules for assistant resi- 
dents. These provide for cover- 
age in wards, outpatient clinics, 
emergency room and admitting. 

For the interns, schedules u- 
clude assignments for duty on tne 
wards, bacteriology laboratory, 
emergency room and the out- 
patient clinics. 

In drawing up schedules, the 
objective is to give to each house 
officer a diversified experience 
with relatively frequent changes 
of duty. The attempt should be 
made to provide specific breaks 
in the schedule so that the rela- 
tively less demanding assignments 
are interspersed with the more 
strenuous. Whenever possible, 
house officers should be asked for 
time preferences for vacation and 
this arranged accordingly. 

The resident serves as a repre- 
sentative of the house staff on 
several administrative commit- 
tees. These advisory committees 
are concerned with teaching, pol- 
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icy, Organization, equipment and 
facilities. Many are staffed en- 
tirely by members of the depart- 
ment of medicine. Others, such 
as the Committee for the Opera- 
tion of the Emergency Room will 
have members from the adminis- 
trative offices of the hospital. In 
serving as a member of these 
committees, the resident provides 
proper liaison between the resi- 
dent staff and senior physicians 
and the various special admini- 
strative officers of the hospital. 
The resident also provides the 
same liaison between the resident 
staff and the general administra- 
tive staff of the hospital. Changes 
of policy and procedure which 
arise within the director’s office 


are usually channeled through the 
office of the resident for appro- 


priate action. In serving as a 
member of these committees, the 
resident is in a position to seek 
consideration of changes of policy 
and facilities which he believes 
will make his service more effi- 
cient and better able to provide 
the desired patient care and 
teaching experience. 

The resident serves to coordi- 
nate the activities of the house 
staff with those of the nursing 
staff. This function is of the ut- 
most importance, for effective pa- 
tient care is best achieved when 
there is complete understanding 
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and cooperation between these 
two major staffs. Therefore, the 
resident works closely with the 
clinic head nurse and the head 
nurses for each ward and with 
the staff of senior nursing super- 
visors and instructors. 

The resident must have knowl- 
edge of the specific problems that 
the nursing personnel encounter 
in their day to day activities, and 
he should be sufficiently well ac- 
quainted with the nursing person- 
nel and their problems so that 
he can be a source of real as- 
sistance. 

Other duties include the super- 
vision of ward laboratories, co- 
ordination of schedules for the 
attending physicians on _ the 
wards, screening of out of state 
patients who seek admission to 
the ward service, procurement of 
special drugs from pharmaceuti- 
cal representatives, and main- 
tenance of certain records on cur- 
rent admissions, death, etc. 

The administrative duties are 
becoming increasingly important 
and more time consuming with 
each passing year. It is apparent 
that one must have some facility 
in dealing with such problems un- 
less too much time be devoted 


_to this parameter of activity. 


The objective of the resident 
concerning his teaching responsi- 
bility is to organize his staff 
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schedules, patient material, and 
consulting staff so that he and 
each house officer will have a 
constant opportunity to learn and 
teach. The resident must assign 
teaching duties to the assistant 
residents and interns; he must or- 
ganize and conduct teaching 
rounds so that each house officer 
has the opportunity to participate. 

The resident must encourage 
an atmosphere whereby an indi- 
vidual will feel free to question 
and to be questioned, and must 
strive to promote the desire by 
all to learn by examining and by 
hearing about as many patients 
as possible. Most of this teaching 
is organized in the form of rounds 
or clinics with case presentations. 
For the medical student, there are 
morning rounds conducted by the 
visiting physician. The chief of 
the department visits the wards in 
rotation and the resident phy- 
sician regularly accompanies him 
on these rounds. 

Departmental grand rounds 
are conducted once each week. 
The resident selects cases from 
the wards to be presented, and 
arranges for an appropriate dis- 
cussant for each case. The resi- 
dent arranges special consultation 
rounds for the students and house 
officers. These rounds are con- 
ducted one morning a week, and 
are arranged so that a group of 


patients with diseases of similar 
etiology will be presented and 
discussed with a senior physician. 

Perhaps the most important 
teaching function of the resident 
is that of the instruction of his 
own house staff. Patients on the 
wards should be available for the 
teaching experience of the entire 
house staff. This is successfully 
accomplished on the Osler Serv- 
ice by the rounds which are con- 
ducted for the house staff by the 
resident. Three afternoons a 
week, from 5-6 P.M. interesting 
or problem patients throughout 
the service are presented. 

In the course of one year 300 
to 400 patients will be presented 
on these afternoon rounds. This 
helps the house officer to attain 
an intimate knowledge of a large 
percentage of the patients who 
are admitted to the Clinic. 

Finally, there are special teach- 
ing functions which are organized 
by the resident for the house staff. 
These include weekly radiology 
conferences and electrocardio- 
graphic conferences. In addition, 
there are spécial conferences held 
at regular intervals; pathology 
death conferences, pathology 
biopsy conferences, and _ history 
meetings. The responsibility for 
many of these conferences will be 
assigned to the assistant residents. 

The teaching responsibility of 
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the resident is one of his most 
important functions. He must see 
to it that in addition to providing 


the best possible patient care, 


there is the most effective utiliza- 
tion of the available patient ma- 
terial for teaching purposes. To 
fulfill this responsibility success- 
fully, the resident must have in- 
timate knowledge of almost every 
patient admitted to the Clinic, and 
must be aware of the problem 
cases on the service so that they 
may be brought to the attention 
of all house officers. This teach- 
ing is, of course, closely related 
to the general medical care of the 
patient, for on many of these 
teaching rounds, important deci- 
sions are made concerning diag- 
nostic procedures or therapeutic 
endeavors for the patient. 

The resident should seek to 
encourage his house staff to as- 
sume as much responsibility for 
patient care as is commensurate 
with their level of training. The 
intern in the emergency room 
must be given the opportunity to 
evaluate a situation without the 
feeling of being too closely super- 
vised, and yet he must have as- 
‘stance when it is needed. 

The assistant resident on the 
ward must have the opportunity 
0 arrive at major decisions with- 
out routinely having to call in 
special consultants. The resident 
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must work in the narrow confines 
of knowing and approving of ma- 
jor decisions by his staff, but not 
to the extent that he stifles the 
initiative of the interns and as- 
sistant residents. 

The resident is responsible for 
the medical care of the patients 
on his own service, and he serves 
as a medical consultant to the 
other ward services in the hos- 
pital. His knowledge of the pa- 
tients in his own clinic enables 
him to serve as a special consul- 
tant to his assistant residents and 
interns whenever problems arise 
regarding therapy and manage- 
ment. For help with many of 
these problems he may turn to 
the chief for advice. 

The consultation service ren- 
dered by the resident to other 
specialty services within the hos- 
pital provides an excellent oppor- 
tunity for him to observe medi- 
cal problems in a varied setting 
and serves to broaden his experi- 
ence immeasurably. The consul- 
tation service affords the resident 
an unlimited opportunity to see a 
large number of patients in whom 
the medical problem is usually of 
secondary importance. 

The resident conducts weekly 
history meetings where case his- 
tories of discharged patients are 
reviewed, recent deaths are dis- 
cussed, autopsy findings are re- 
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pertaining to the management to 
the service are brought forth for 
discussion. 

Referring physician 


One additional, important 
medical responsibility is the main- 
tenance of good rapport with the 
practicing physicians of the com- 
munity. Over a number of years, 
great effort has been made to es- 
tablish good working relation- 
ships with practicing physicians 
of the surrounding areas so that, 
whenever possible, the facilities 
of this hospital are available to 
the patients of these physicians. 

When a patient is admitted to 
the Osler Clinic by way of re- 
ferral, the patient’s physician is 
informed by letter from the resi- 
dent as soon as the patient has 
been admitted. This letter in- 
forms the referring physician of 
the initial presumptive diagnosis 
and the immediate diagnostic and 
therapeutic plan. When a patient 
is discharged from the Clinic, it 
is the ultimate responsibility of 
the resident to see that the refer- 
ring physician receives a complete 
report of the diagnostic work-up 
and prescribed therapy. This re- 
sponsibility is usually delegated 
to the assistant resident who had 
direct charge of the patient on 
the ward. 
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viewed, and matters of policy Opportunity 


In summary, the features of 
managing a medical service which 
make it rewarding are: 

@ extensive and intensive ex- 
posure to a great variety of gen- 
eral medical problems 

@ close association with ca- 
pable, intelligent, and resource- 
ful house officers who constantly 
provide a stimulating atmosphere 
in which to work 


@ working in close association J Here 
with the department chief and § and» 
senior staff members wher 

@ participating in an active 
teaching program 

@ the opportunity to develop Be. 
some skill in matters of admini- pany 

The ultimate success of a pro- cian’ 
gram depends upon the proper P arily 
balance between the administra- am 
tive, educational, and medical du- ethic 
ties. It has been traditional on p my 
the Osler Service that the resi- TI 
dent physician has the greatest die. 
possible latitude in his approach quire 
to the actual fulfillment of his re- ina 
sponsibilities; this has been per- o1 
haps the most stimulating and sistas 
challenging aspect of the resi- aa 
dency program. Of almost equal labor 
importance, however, has been tate 
the unexcelled opportunity for dents 
the very close association with a pay 
resourceful and industrious house ' 

staff, and with the very 
physicians of the senior staff. cine, 
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How to Pick 
Your Office Assistant 


Here are some of the qualities 
and skills you should look for 
when you select your office aide. 


a a capable office assist- 
ant inevitably lightens the physi- 
cian’s burden, it doesn’t neces- 
sarily follow that every physician 
must have a helper. Convention, 
ethics and economics all play a 
part in the decision. 

There are two categories of 
solo practice which definitely re- 
quire some form of assistant in 
the office: 

¢ Large practices where an as- 
sistant, by relieving the physician 
of routine matters in office or 
laboratory, frees him to concen- 
trate his limited time on his pa- 
tients. 

© Specialty practices involving 
the physical examination of fe- 
male patients (Ob-Gyn, Medi- 
cine, Orthopedics) or requiring 
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a technically trained assistant 
(radiology). 

For the resident who is just 
entering his solo practice, a large 
practice from the very first day 
is not a consideration. However, 
if your specialty comes under the 
second category listed above, 
your need for a female assistant 
will be immediate. 

But for the majority of physi- 
cians, who are in neither of the 


_above categories of “immediate 


need,” the matter of assistance 
and the nature of that assistance 
is an important problem. 
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Who will handle your book- 
keeping, billing, patient history 
cards, treatment records, bank 
deposits (a pleasant thought), 
withdrawals (a necessary 
thought), and arrange for ap- 
pointments? 

Who will take your telephone 
calls when you’re in the middle 
of an examination or procedure? 
Who will help you in your lab 
work, watch your inventory of 
various supplies, fill out the mul- 
titude of forms required of the 
modern day physician? 

Your wife? Temporarily, 
maybe. But not forever. Most 
young physicians count on some 
help from their spouses, of 
course. 

Try it yourself? If you do, as 
your practice builds, your office 
will take on the quaint confusion 
of a country grocery store and 
you'll appear as harassed as a 
short order cook in a highway 
diner during the noon rush. 

Also, you'll mess it up. Meticu- 
lous at first, you’ll begin abbrevi- 
ating as your practice grows. 
Your short cuts in paper work 
will lead to procrastination and 
finally, to errors. Your patients 
will get less of your time—as 
your records become more trou- 
blesome. 

Both financial and patient rec- 


ords will get into a tangle. And 
then, the ever alert, doctor- 
conscious T-men may step in to 
review your tax situation. 

_ An awful prospect? Of course 
it is. And decidedly dangerous 
to you, your patients and your 
professional pride (not to men- 
tion your income). 


From the first 


Does this mean you must have 
an assistant to do your office 
work right from the first day? 

Not necessarily. According to 
one physician who has just com- 
pleted his second year in internal 
medicine practice: “No one in 
his right mind would advise a 
pelvic being performed without 
the immediate presence of an- 
other woman. Obviously then, 
the OB, internist, GP and a few 
other specialists must have a 
woman assistant from day one in 
private practice. 

Not so the pediatrician, oph- 
thalmologist, psychiatrist, ENT 
man. These specialists often go 
it alone for a period of time... 
not too long, but long enough for 
the practice volume to justify the 
extra overhead for help.” 


Required 


But eventually, almost every 
physician and surgeon should 
have an assistant. 
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She should be able to type, 
keep records, and answer the 
telephone at the very least. 

At best, she should take over 
as your Office manager, be 
trained in laboratory procedures 
and be able to handle stenog- 
raphy. 

Of course, in some surgical 
specialties, you could use a regis- 
tered nurse in your office from 
the outset. In other specialty 
practices an RN may well prove 
to be worth her weight in gold, 
but only after the gold becomes 
available. 

Able to give specific treat- 
ments under your supervision 
and skilled in the many tech- 
niques involved in histories and 
examination, the RN can take 
much of the burden of the rou- 
tine of a busy practice from the 
doctor’s shoulder. But, generally 
speaking, you can get by without 
one for a while. 

Assuming you will be hiring 
some sort of office help within a 
few weeks of your private prac- 
tice inaugural, what skills should 


August 1959, Vol. 5, No. 8 


you require of an assistant? 
What will you have to pay for 
her services and where can you 
locate her? 


Appearance 

First, a good appearance 
should be high on your list of 
requirements. By this we don’t 
mean beauty. 

Posture, cleanliness, attitude, 
the ability to walk from one place 
to another without causing com- 
motion or emotion, all these can 
be considered part of appear- 
ance. If a gal has a good appear- 
ance, you can count on one thing 
for sure: she works at it. 


Not beauty 

Despite the obvious argument 
certain to align itself against the 
fact, Marilyn Monroe would not 
make a good receptionist for 
your office. Her appearance is 
against her. 

Remember, we are not discuss- 
ing your pleasure at her brand of 
sultry beauty. We can assume 
that without question. 
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But as a mere physician, you 
are certain to take second billing 
to MM in any situation—and it 
would be distinctly detrimental to 
your new practice (after the first 
mad stampede of patients) if you 
presented an attraction such as 
this as your receptionist. 

(Not that you'll be able to get 
Marilyn to accept the position at 
$60 a week anyway, but the 
point of too much beauty is im- 
portant.) _ 

Just as you wouldn’t want an 
outstanding beauty (such as 
Madison Avenue might fight to 
employ), neither would you want 
a young lady whose physical un- 
attractiveness would be a dis- 
turbing factor in the decor and 
atmosphere of your practice. 

Therefore, the best rule might 
be—a gal who is nice looking, 
neat, suitably-dressed (a matter 
of taste, not expense), of pleasant 
disposition and impeccable 
manners. 

Do such gals exist? Absolutely. 
And by the thousands. But, there 
is more required of a good office 
assistant which cuts the supply 
down to size. 


Telephone manners 

In addition to the qualities 
mentioned previously, your help- 
er will need certain acquired 
skills. 
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The first of these might be 
termed a telephone personality. 
This is a combination of many 
things including a pleasing voice; 
sympathetic, warm, courteous 
and without too much emotion. 
Avoid the tense, terse, grating, or 
gossipy telephone terror. She can 
turn a good practice into a night- 
mare in less than a week—and 
kill it completely in less than a 
month. 

How about diction? Again, 
like beauty, it must bé adequate 
—but a little goes a long way. 
You don’t want an Oxford accent, 
nor will you be happy with the 
vernacular of the waterfront. 
There is an acceptable middle 
ground. 

Also, your gal must be able to 
answer simple questions quickly 
and be able to sidetrack more 
technical questions in an adroit 
and courteous fashion. It’s per- 
fectly obvious that the giddy gal 
who hems and haws over a ques- 
tion such as: “What time is it?” 
is not a person to be counted on 
to handle the volume of phone 
calls you hope to have in your 
practice. 

But how can you find out 
whether or not a would-be office 
helper has a good telephone per- 
sonality? Nothing could be sim- 
pler. As a part of your original 
screening operation make it un- 
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derstood by any agency or in any 
advertisement you place in a 
“help wanted” section of your 
newspaper that you wish all 
applicants to contact you by tele- 
phone, first. 

In this way you'll be able to 
eliminate from considera- 
tion those who obviously won't 
qualify as far as their telephone 
manner is concerned. Keep in 
mind, however, that you are seek- 
ing a pleasant, clear voice — 
some timidity or nervousness is 
to be expected at first from 
younger applicants, of course. If 
you are undecided, ask applicants 
a few questions for which they 
should have ready answers, i.e., 
the extent and nature of their 
schooling, how far they must 
travel to reach your office, past 
work experience and so forth. 

Keep in mind that Miss Tele- 
phone is extremely important. 
What she says as your assistant 
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has a tremendous influence on 
your practice. Here is your main 
point of public contact. In her 


- rests, to a large extent, your pub- 


lic relations. 

The telephone interview may 
be brief, but it is always reveal- 
ing. Listen for the girl who volun- 
teers a long involved opinion on 
a trivial matter. Avoid her like 
poison. As a philosopher she’ll 
volunteer long explanations on 
the nature, cause and cure of 
your patients. This would be en- 
durable—except for the fact that 
she inflicts these lectures not 
upon you but on your patients. 


Happy medium 


You don’t want the town 
gossip on your Office telephone. 
Neither do you want a frustrated 
pseudo medic who reads all the 
magazine articles on physical and 
emotional disorders and thereby 
becomes a diagnostician without 
diploma. 

How about typing? Although 
a doctor isn’t a lawyer and 
doesn’t require thousands of 
documents expertly typed, the 
average physician requires the 
typing of patient’s bills each 
month, case records, some corre- 


_spondence and certain reports 


such as consultations, referral re- 
quests, and progress notes. 
However, a girl with some 
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mind and muscle 


in skeletal-muscle disabilities... 


for whole-patient response in spasm 


Of all muscle relaxants in current use, only 
meprobamate is supported by hundreds of 
clinical studies that demonstrate relaxing 
action on both brain and skeletal muscu- 
lature. This is why EQUANIL stands as the 
obvious choice of many physicians con- 
cerned with whole-patient response. 
EQUANIL reduces muscular spasm and ten- 
sion, aids in the restoration of mobility, 
speeds rehabilitation, lessens the emotional 
overlay.'* Its margin of safety is shared 
by few agents in medical practice. 


1. Mitchell, E.H.: M. Ann. District of Columbia 27:190 
(April) 1958. 2. Cooper, C.D., and Epstein, J.H.: Am. J. 
M. Se. 235:448 (April) 1958. 3. Vazuka, F.A.: Neurology 
8:446 (June) 1958. 4. Cobey, M.C.: Am. Surgeon 24:350 
(April)1958. 5, 6. Wein, A.B.: M. Ann. District of Co- 
lumbia 27:346 (July) 1958; Clin. Med. 6:44 (Jan.) 1959. 
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Partial indications—spasm 

or tension secondary to: 
sprains, strains, contractures 
ibrositis, myositis 

low-back syndrome 

whiplash injury 

frozen shoulder 

cervical-rib syndrome 


... specific 
muscular action 


herniated intervertebral disk 

wryneck 

rheumatoid arthritis 

rheumatoid or traumatic 
spondylitis 

certain neuromuscular 
disorders 
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basic knowledge of typing is ade- 
quate for this purpose. A high 
school typing course or a short 
secretarial school course is all the 
training necessary in most in- 
stances. 


Shorthand 


Shorthand is an asset but it’s 
not absolutely necessary. Also 
you'll pay for shorthand ability. 
Girls who have this skill come at 
a higher salary than girls with a 
basic knowledge of typing only. 
And finally, shorthand is being 
replaced by physicians who are 
becoming conditioned to use the 
various dictating devices. 

Central dictation is becoming 
common in hospitals and resi- 
dents are familiar with the opera- 
tion of transcribing devices. You 
won't need a shorthand expert to 
transcribe your notes from a dic- 
tating machine. Just a typist. 


Age 


The age of the girl you employ 
is not a critical factor. But there 
are definite advantages and dis- 
advantages common to the differ- 
ent age groups. 

Generally speaking, girls of 
high school age are indifferent 
and ineffective, not solely because 
of their own attitude or ability, 
but because of the attitude of 
your patients when they are con- 
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fronted (or affronted) by a 
“young snip of a thing.” Many 
will not appreciate being required 
to deal with a teen-ager. Also, 
you will have an added responsi- 
bility in employing a minor— 
especially of the female sex. And 
as for her being present during 
physical examinations of female 
patients, it doesn’t work out in 
most cases. 

Also a certain emotional ma- 
turity is required of your secre- 
tary. This is rather rare in the 
recently graduated high-schooler. 
At this age, a few years make 
quite a difference in poise, effi- 
ciency and stability. Finally, 
patients may wonder at the safety 
of a confidential patient-doctor 
relationship when a youngster has 
access to records. Of course, the 
individual merit of the girl in 
question will offset many of these 
objections and should be con- 
sidered. 

On the plus side: You will run 
your office as no other doctor 
before or after you will run his. 
You are an individual and will 
require that certain things be 
done your way. So keep in mind 
that any girl will take a certain 
amount of time before she be- 
comes accustomed to your way of 
thinking and your way of running 
a practice. Most younger people 
are malleable and can learn with 
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amazing rapidity. Also, they are 
inclined, when conscientious, to 
come to you for every little thing 
when a decision is involved. This 
can be a good thing and keeps 
you in full control. But later on, 
you will expect her to begin to 
accept responsibility. Some can. 
Most cannot. 

What of the girl of college age, 
from 18 to 22? Many physicians 
say they are the best workers and 
are sympathetic, industrious and 
mature enough to accept some 
responsibility — also, intelligent 
enough to make minor decisions. 
But there’s one rub. They are 
digible and interested in college 
or marriage. The turnover in 
your secretaries will probably be 
rapid. Since, regardless of former 
training, it takes time to fit a girl 
into your own routine of office 
management, you'll find a quick 
turnover of secretaries confusing 
and troublesome. 

What of the young lady just 
graduated from college. Again, 
marriage may take her from you, 
but this is no reason for refusing 
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a qualified girl the position. 
Actually, since there is little 
opportunity for a doctor’s secre- 
tary to meet eligible males in the 
- Office you'll find it hard to get a 
recent graduate as a secretary. 


Career 


Men, generally, share to a de- 
gree, the traditional feeling that 
it is somehow “unnatural” or 
“not right” for a woman to be- 
come a career gal. Evidenced in 
varying ways from open hostility 
to a wary formality in attitude, 
men are seldom relaxed with a 
career woman, consider them 
(often contrary to the actual fact) 
“officious, cold,” lacking the soft- 
ness and sympathetic qualities 
which spell the male ideal of 
“femininity.” 

Yet it is frequently from 
among the 30- to 45-year-old 
career women that the physician 
will find his most valuable and 
dedicated assistant. 

Interested in medicine with 
the idea of “helping other people 
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with their problems,” many wo- 
men in this group will become 
absorbed in your office routine 
and patient problems. 

Often this gal can be nicer to 
your patients than you can — 
simply because she may take the 
time and trouble to be extra 
patient and understanding. 

Your assistant must be loyal to 
you, of course, and that quality 
too, may manifest itself among 
the group just mentioned to a 
greater degree than in any other 
age group. 

The right gal from this group, 
in fact, will make the perfect 
secretary. 

Diplomacy 

How about the widowed 
woman or the married woman in 
her fifties whose children are 
grown and out in the world? 
Generally, she will make a fine 
Office assistant. A good manager, 
experienced in social conven- 
tions, tact, diplomacy; mature 
and capable of making decisions. 

Her only drawback: She may 
be inclined to do things her way 
rather than your way unless you 
are definite in spelling out to her 
exactly what you expect and de- 
mand of your secretary. Also, be- 
cause of her age, she may be 
somewhat officious when dealing 
with younger patients. 
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Yet, by and large you will find 
the majority of women in this ag 
category will make conscientiouw 
and industrious secretaries. One 
other thing: If she doesn’t seem 
to fill the bill after a trial period, 
you’ve got a job on your hands. 
That is, of course, unless you are 
experienced in firing mothers. It 
isn’t easy to tell her she’s through 
—yet to carry her along will 
bring about more problems. 


Sources 


Assuming you are ready to go 
hunting for a secretary, how 
much of a job is it? Actually, 
whether you go through an estab- 
lished medical agency — being 
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sure to particularize the skills you 7 
do not require as well as those Plus 
you do want—or whether you 
decide to advertise locally, you'll §(olleg 
not meet with much difficulty in § Typ 
getting applicants. But most fi 
won’t suit. The actual selection of § Plus 
THE girl is a bit more difficult; Revi 

gist 
your own common sense will be (no 
your biggest asset here. 

One other source for secre- lab 7 
taries, andan excellent one, is the J (co 
community liberal arts college. I 
They will have a placement serv- (*] 
ice and will be happy to handle Hiy¢ 


your request. The placement 
service will screen applicants for 
you according to your requife- 
ments. 
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The cost of full-time secre- 
jal help will vary according to 
he section of the country—but 
penerally speaking you'll have to 


less in rural sections. Com- 


petition for girls is increasing as 
dustry expands; wages are soar- 
g. You may expect to pay the 
following for an office assistant 
mn a five-day week with a two- 
week paid vacation, six to ten 
holidays and sick leave: 


BEGINNING* 
SALARY 


Typing, filing, tele- 
phone 
Plus stenographic . 


College Graduate 
Typing, telephone, 
filing 


Plus stenographic . 75— 


Registered Nurse 
(no steno) 


lab Technician 
(college trained— 
no steno) 85 


(*In metropolitan areas add 
0% -15% to all figures.) 


A word about part-time help. 
You can do it, of course—hire a 
girl on the basis of a few hours a 


- week. But somehow, there is no 


continuity of relationship, you 
with the secretary or she with the 
office. This will not make for a 
satisfactory situation on a perma- 
nent basis. 


Indoctrination 


Eventually you will need full- 
time assistance—and to delay for 
a few weeks is not economy in 
the real sense; especially when 
you consider that the best time to 
train a girl in your routine is 
when you have time to explain, 
discuss and answer all questions 
fully. 

Given those early slack weeks 
of practice, you can do a thor- 
ough job of indoctrinating your 
secretary into bookkeeping, bill- 
ing, telephone answering, patient 
records, journal indexing, filing, 
and all manner of things con- 
nected with your office. Also, if 
you are getting a _ secretary 
trained in lab techniques, here is 
a chance to show her what is 
required without being inter- 
rupted or rushed in your explana- 
tion and demonstration. 
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Clinico-Pathological 


Conference 


North Carolina Baptist Hospital 


The patient was a 17-year-old 
white high school student who 
was admitted to the hospital on 
January 2, 1958. The family 
stated that she had been ill for 
3 or 4 weeks, the onset of the ill- 
ness having been ascribed to “in- 
fluenza.” Following this, she de- 
veloped severe muscular pains in 
her back and shoulder along with 
profound general weakness and 
high fever. There was a history 
of mental confusion and delirium 
for the preceding week. She had 
been treated by the family physi- 
cian for “fibrositis and pneu- 
monia” without improvement. 
There was no history of cough, 
headache, stiff neck, joint pain 
or hematuria. 

Physical examination revealed 
a pallid, acutely ill white female 
who was poorly oriented and 
screaming with pain in her back. 
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The temperature was 104, pulse 
124, and respirations 36. There 
was conjunctivitis present in the 
right eye. Examination of the 
heart revealed a sinus rhythm 


weakness 
trunk muscles. There were no 
other positive findings. 


Laboratory 


Initial* laboratory studies re 
sulted in the following values: 
RBC 3.1; Hgb 9 gm; WBC 13, 
100 with 82% neutrophils and 
18% lymphocytes; Kahn nega- 
tive; urine specific gravity 1.010, 
reaction acid, sugar and albumin 
negative, rare RBC and 30-40 
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CONFERENCE 
PARTICIPANTS 


Edited by Harry M. Carpenter, 
M.D., Charles L. Spurr, M.D., and . 
Leo A. Erbele, M.D., from record- 
ings of the conference participate’ 
in by the Departments of Medi- 
cine, Radiology, and Pathology of 
the Bowman Gray School of Med- 
icine of Wake Forest College, as 
well as by the third and fourth 
year classes of medical students. 


WBC/hpf; fasting blood sugar 
109 mgm% ; blood urea nitrogen 
17 mgm% ; negative cold, febrile 
and heterophil agglutinins; spinal 
fluid clear and colorless, one 
lymphocyte was noted and the 
total protein was 46 mgm%; 


spinal fluid culture negative. 

A chest x-ray showed a scat- 
tered infiltration in her left lung 
field involving the lower two- 
thirds and suggestive of an acute 
pneumonia. The heart appeared 
normal. 


Hospital course 


While in the hospital, the pa- 
tient continued to run a spiking 
temperature with daily elevations 
of 103 and 104. The delirium, 
restlessness and muscular pains 
persisted despite antibiotics, in- 
travenous fluids and general sup- 
portive care. 

Additional laboratory studies 
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were reported as follows: nega- 
tive L. E. preparation; repeatedly 
negative blood cultures; chest x- 
ray ten days after admission was 
reported as normal; the electro- 
cardiogram was negative on sev- 
eral occasions; platelet count 
237,000; TSP 6.8 gm with albu- 
min 3.3 gm and globulin 3.5 gm; 
the anemia, moderate leukocy- 
tosis and elevated sedimentation 
rate persisted until she died. 

On the seventh hospital day, 
steroid therapy was added to the 
regimen. There was a prompt fall 
in temperature to normal limits 
and the patient began to improve 
rather dramatically. Mental con- 
fusion cleared and she began to 
take some oral nourishment. 
There was also a gradual disap- 
pearance in her muscular pain. 

The dramatic improvement to 
steroids narrowed the clinical im- 
pression to dermatomyositis. A 
biopsy of the gastrocnemius 
muscle, after two weeks of 
steroid therapy, was interpreted 
as “striated muscle with minimal 
changes suggestive of dermato- 
myositis.” 

Following this, the patient 
seemed to be gaining in strength 
until her steroids were reduced in 
dosage and salicylates were 


‘added. Within a day or two, she 


began having epistaxis and a 
slight amount of hemoptysis. 
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Prothrombin time was found to 
be 68% and the salicylates were 
stopped immediately. There was 
also a return of her muscular 
pains when the steroids were re- 
duced. 

On February 8, she took a 
rather sharp turn for the worse 
and a pericardial friction rub 
was noted. Her temperature was 
again elevated to 101 and there 
was a tachycardia of 130. She 
expired on February 18 with ex- 
treme dyspnea and tachycardia. 


Clinical discussion 


It is immediately apparent 
that, while this illness began dur- 
ing an influenza epidemic, the 
progression is one that must be 
regarded as more toxic and dis- 
seminated than we would find in 
influenza. 

The basic findings, in addition 
to those already mentioned, are 
fever, presence of a heart mur- 
mur, hyporesonance of the lungs, 
splenomegaly and anemia. This 
group of symptoms suggests the 
possibility of a septicemia and 
subacute bacterial endocarditis. 
We are told, however, that re- 
peated blood cultures were nega- 
tive. 

It should be pointed out that 
we have no report of any changes 
in the cardiac findings until the 
terminal event associated with 
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pericarditis. 

The question of a fungus in- 
fection might be raised inasmuch 
as there appears to be both a 
pulmonary and the possibility of 
a central nervous system lesion. 
However, against this is the ab- 
sence of cells in the spinal fluid 
with moderately elevated protein. 
We can find no further support 
for this diagnosis in the protocol 
and must admit that, geographic- 
ally, actinomycosis and blastomy- 
cosis would be the most likely 
fungi for further consideration 
since both histoplasmosis and 
coccidioidomycosis occur some- 
what to the west of this patient's 
origin. 


Lupus 


It appears that systemic lupus 
erythematosus was strongly con- 
sidered. It is important to know 
that the negative L. E. prepara- 
tions were done prior to steroid 
therapy. From a clinical point 
of view, very little is described 
that would specifically suggest 
lupus in that there were no skin 
lesions, jomt involvement or urin- 


ary findings. A muscle biopsy is 
said to show changes suggestive 
of dermatomyositis. I do not be- 
lieve that this type of comment 
can be accepted as a diagnostic 
statement since the findings in 
dermatomyositis are fairly char- 
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acteristic and, in severe illnesses, 


in- § minimal changes in the muscula- 
uch fi ture are apt to be found. 

ha A word of warning is perhaps. 
) of @ in order in commenting on muscle 
ion. Biopsies. An attempt should 
ab- Halways be made to biopsy from 
luid a site of involvement, and par- 
ein. B ticular attention should be given 
port @ to avoid sites that have been used 
ocol subcutaneous or intramuscu- 
hic- Blar injections. It is certain that 
my- Mthe facial butterfly is as charac- 
kely Btcristic of lupus as the alabaster 
ition Hi facies are characteristic of derma- 
and @ tomyositis. It appears that there 
me- @ is very little to substantiate either 
ent’s Hof these diagnoses. 

The question of whether or not 
the lung lesion represents part of 
the primary syndrome must be 

upus Bconsidered further. X-rays 
con- showed a_ diffuse infiltrating 
KnoW Bision, involving primarily the 
para- Blower lobes, possibly more exten- 
eroid Hive in the left lower lobe. The 
point Boresence of an acute illness, 
ribed Bi aching a stage of tachypnea and 
iggest Mreripheral collapse with no re- 
skin to antibiotics, raises the 
urin- @qwestion of interstitial pulmonary 
psy 1S Bibrosis of the Hamman - Rich 
estive Hive. We have become progres- 
ot be- Biively aware in the last few years 
ament Bhat this syndrome is not one re- 
nostic Biricted to latter adult life, but 
igs I Bean occur in acute fulminating 
chat- Matterns, and in young individ- 
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uals. Although the third and 
fourth decades are the favored 
periods for its occurrence, cases 
during late childhood have been 
described. The rapid progress 
with dyspnea, minimal hem- 
optysis and finally heart failure 
are characteristic. 

The response to steroid therapy 
might be considered as somewhat 
compatible with this diagnosis in 
that we now have reports of in- 
dividuals with this disease being 
held in remission for periods up 
to three years. The prompt ex- 
acerbation of respiratory symp- 
toms and the development of 
hemoptysis with pleuropericardial 
serositis are signs seen in acute 
relapse of collagen diseases. 

CLINICAL DIAGNOSES 

Acute interstitial pulmonary 
fibrosis 

e Intercurrent infection of 
unidentified type 


Pathological discussion 


The body was that of a well 
developed, well-nourished, white 
female appearing about the stated 
age of 17 years. The right pleural 
cavity contained 750 cc of clear 
yellow, watery fluid, and the left 
contained approximately 600 cc 
of a similar material. The heart 
was 450 grams. The pericardium 
was adherent, and the pericardial 
cavity was completely obliterated 
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by firm, gray-red adhesions ex- Cultures of the pericardial abscess J Path 
cept for the presence of two cavi- yielded non-hemolytic staph. e 
ties. Both cavities were over the ctive 
posterior left ventricle and were acini ee 
5 cm and 7 cm in greatest di- The defect in the left ventricu- J jo¢ y 
mension. The smaller cavity was lar wall was_lined by dense con. & jioy 
lined by a roughened yellow-gray nective tissue beneath which was e 
lining and filled with a thick, a layer of granulation tissue con- e 
yellow-green liquid. The larger taining a moderate exudate of 
cavity had a similar lining and lymphocytes, plasma cells and 
appeared to be filled with blood granulocytes. The ventricular 
clot. It also communicated with myocardium about the periphery § Gene 
the left ventricular chamber of the defect contained an incre- 
through a 2 cm diameter open- ment in dense fibrous connective 
ing lined by a glistening gray tissue containing scattered lym- § tion | 
membrane. The valve rings and phocytes. The pericardial cavi- @ of gr 
ascending aorta had circumfer- ties were lined by a layer of & cardi 
ences within normal limits. The granulation tissue containing a § inter 
right and left lungs were 730 gm dense exudate of granulocytes § as nc 
and 590 gm respectively. Both mixed with moderate numbers of § is a 
lungs were non-crepitant, pink- lymphocytes and plasma cells. § tion | 
gray, and moderately firm. The cavities contained a purulent § onds 
The liver was 1760 grams. exudate of granulocytes. negat 
The capsule was glistening and Sections of the lungs revealed J 2, A 
red-purple. The sectioned sur- marked atelectasis with associ-§ wave 
face was soft, friable and mottled ated prominent hyperemia and § uprig 
red-brown. The malpighian cor- edema. All sections contained an § was | 
puscles were prominent. The increment in loose connective tis-§ of su 
brain was 1310 grams. The ex- sue and scattered lymphocytes, @ leads 
ternal surface was unremarkable. plasma cells and granulocytes.@ the f; 
The right thalamus contained a The hepatic sinusoids were di-@ have 
1.5 x 1 cm cavity filled with a lated and congested with blood.@ not | 
grumous, green-yellow material, Some cells were vacuolated. sugge 
and surrounded by a firm wall. The splenic sinusoids were deflec 
Cultures of the heart’s blood filled with blood, and there were @ prete 
yielded no growth. Cultures of many granulocytes present. There @ an ar 
the right lung yielded Alpha was considerable edema of manyg It | 
streptococci and Neisseria sicca. lymph nodes. impor 
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Pathological diagnosis 

e Pericarditis, chronic suppu- 
rative with two large abscesses, 
one communicating through the 
left ventricular wall with the ven- 
tricular chamber. 

e Thalamic abscess, right. 

¢ Pulmonary edema and fibro- 
sis, disseminated, marked. 
e Pleural effusions, bilateral. 


General discussion 


A review of the electrocardio- 
grams introduces new informa- 
tion of importance. The feature 
of greatest interest in the electro- 
cardiogram which was originally 
interpreted by two cardiologists 
as normal is that in lead 3 there 
is a fairly large negative deflec- 
tion which measured 0.038 sec- 
onds in length. There were no 
negative initial deflections in lead 
2, AVF, VS or V6 and the T 
waves in lead 2 and AVF were 
upright. The T wave in lead 3 
was diphasic. Despite the lack 
of supportive evidence in other 
leads of the electrocardiogram, 
the fact that this patient did not 
have left axis deviation and did 
not have a S1-S2-S3 syndrome 
suggests that this large negative 


were @ deflection should have been inter- 
preted as a Q wave representing 
There @ an area of dead myocardial tissue. 


It is to be emphasized that the 
important lessons to be learned 
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frem this case are: first, the 
necessity for careful cultural 
background prior to the institu- 
tion of antibiotic therapy. This 
has become an increasing prob- 
lem, especially in institutions with 
a prevalence of resistant staphy- 
lococci. 

The literature repeatedly em- 
phasizes outbreaks of extensive 
staphylococcal infections, and, 
in each of these outbreaks, 
cases are included in which the 
primary bacterial infection was 
controlled only to have the re- 
sistant organism become invasive. 
Hence, the second point for em- 
phasis is to be alert to secondary 
bacterial invasion. The present 
case undoubtedly represents one 
of a primary viral pneumonitis 
secondarily complicated by a pyo- 
genic organism which gradually 
became resistent to chemotherapy. 

The third point, which is al- 
ways difficult to define, is the role 
of steroid therapy. The im- 
portance of steroids in support ef 
acutely ill patients suffering from 
infection has been well demon- 
strated. Likewise, the problem of 
breaking the patient’s barrier to 
resistance to infection by inhibit- 
ing the inflammatory response 


also becomes a major problem. 


The indications for the use of 
steroids should be carefully con- 
sidered in every case. 
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Approved for training in 
17 specialties, and affili- 
ated with a school of 


medicine, this center has 
, a private to service pa- 
: tient ratio of 3:2 for its 
95 residents and interns. 


Sees its establishment in 1922 
. as a missionary enterprise of the 
4 North Carolina Baptist State Con- 
vention, North Carolina Baptist 
Hospital at Winston-Salem has 
” been more than a community 
hospital. 

It was conceived as a general 
hospital to serve Baptists from all 
over the state, and from the time 
it received its first patient on May 
24, 1923, it has had a high per- 
centage of referrals. 

One of the few hospitals in 
the state which at the time could 


be considered more than “local” 


sion. 
in character, Baptist Hospital has nel 
expanded from 80 beds in a § f, p 
single five-story building to 450 §f doce 
teaching beds. It is the main fy 
teaching hospital of the Bowman The 
Gray School of Medicine, which § tachi, 
adjoins it. Buildings of the Hos- 8 ij anc 
pital and Medical School almost § oo:,¢}, 
cover the original 11 - acre site Biions g 
purchased in a residential section The 
of Winston-Salem. Last January, pital js 
seven acres of adjoining land and Bie fa, 
a 124-unit apartment building §;, the 
were acquired to permit expat Brorrogy 
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son. A “minimal nursing care 
facility” of 74 rooms is planned 
for patients who do not need 
close professional attention and 
full hospital facilities. 

The healing, training and 
teaching programs of the Hospi- 
tal and Medical School are closely 
correlated, but the two institu- 
tions are administered separately. 

The medical staff of the Hos- 
pital is made up of members of 
the faculty; the chiefs of service 
in the Medical School head the 
corresponding Hospital services. 
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North Carolina Baptist Hospital. 
Bowman Gray School of Medicine, 
division of Wake Forest College, 
is at extreme right. White-roofed 
structure is recently completed ad- 
dition. All other buildings on 
Il-acre site are Hospital units. 
Part of T-shaped building with 
white roof is original hospital 
which opened in 1923. Immediate- 
ly to left is two-story outpatient 
department. 
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the first nitrofuran 


effective orally 
in systemic bacterial infections 


Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia/septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms 

(isolated from clinical infections listed above) : 

Organism Sensitive Resistant 
Staphylococci* 181 

Streptococci 65 

D. pneumoniae 14 

Coliforms 34 

Proteus 5 

A. aerogenes 8 

Ps. aeruginosa 5 

“Includes many strains resistant to antibiotics. 

As with all nitrofurans in years of extensive clinical use, there is 
little or no development of bacterial resistance with ALTAFUR. 


NITROFURANS—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Church institution 


Baptist Hospital is a church 
corporation. Control is vested in 
a 24-man board of trustees ap- 
pointed to four-year terms by the 
North Carolina Baptist State 
Convention. Serving under them 
is the chief officer of the Hospi- 
tal who has the title of Admin- 
istrator. 

The Medical School is a di- 
vision of Wake Forest College, 
also a Baptist institution. Estab- 
lished as a two-year medical 
school in 1902, it became a four- 
year Medical College in 1941 
when it was moved to Winston- 
Salem and was renamed the Bow- 
man Gray School of Medicine of 
Wake Forest College, in recog- 
nition of the benefactor who 
made the expansion possible. 
(Wake Forest College followed 
its School of Medicine to 
Winston-Salem in June 1956.) 

Baptist Hospital and Bowman 
Gray benefit from their close re- 
lationship. Together the two in- 
stitutions form one of the most 
important medical centers in the 
Southeast. The Hospital, air 
conditioned except for a small 
section, is equipped with seven 
major operating rooms and one 
of the few rotary Cobalt 60 tele- 
therapy units in existence. The 
32 clinics in its outpatient depart- 
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ment last year had a total of 66,- 


707 outpatient visits. The Hos- 
pital regularly averages some 16,- 
000 inpatients a year. 

More than 40 percent of the 
bed-patient-days were “service” 
in 1958, “service” being the Hos- 
pital’s designation for work done 
for patients who are unable to 
pay the cost of their care. Serv- 
ice and private patients from all 
over North Carolina are referred 
to the Hospital for the treatment 
of obscure diseases and condi- 
tions requiring specialized equip- 
ment and skills unavailable in 
their home communities. 


Schools 


Operated either by the Hospital 
alone or jointly with the Medi- 
cal School, the educational pro- 
gram includes these accredited 
schools in addition to the intern 
and resident programs: nursing, 
practical nursing, nurse anes- 
thetists, x-ray technology, medi- 
cal technology, medical record 
library science, and pastoral care. 

The School of Nursing was 
established along with the Hos- 
pital and has had an average en- 
rollment of 170 for a number of 
years. Most of the other schools 
were formed after the Medical 
School was established. These 
schools, with the resident and in 
tern training programs and the 
clinical teaching of third and 
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A new drug with specific effectiveness 
in nausea and vomiting of pregnancy, 
Mornidine eliminates the ordeal of 
morning sickness. 

With its selective action on the 
vomiting center, or the medullary 
chemoreceptor “trigger zone,” Morni- 
dine possesses the advantages of the 
phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at in- 
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NOW SHE 

CAN COOK 

BREAKFAST 
AGAIN 


-»» WHEN YOU PRESCRIBE NEW 


MORNIDINE 


(BRAND OF PIPAMAZINE) 


tervals of six to eight hours, provide 
excellent relief all day. In patients who 
are unable to retain oral medication 
when first seen, Mornidine may be ad- 
ministered intramuscularly in doses of 


_ 5 mg. (1 cc.). 


Mornidine is supplied as tablets of 5 
mg. and as ampuls of 5 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Ill. 
Research in the Service of Medicine, 
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Patient's record is Sead by residents on sounds with chief of medical services. 


fourth year medical students of 
Bowman Gray, have an enroll- 
ment of more than 500. The en- 
rollment will be considerably in- 
. creased in the near future when 
the paramedical schools are 
brought under central administra- 
tive and academic control to form 
a paramedical college, one of the 
first in the nation. 

The Hospital maintains a staff 
of 95 interns and residents. Ap- 
proved by the American College 
of Surgeons and by the Council 
on Medical Education of the 
American Medical Association, it 
is fully accredited by the Joint 
Commission on Accreditation of 
Hospitals for intern training in 
medicine, pediatrics, pathology, 
and surgery. An approved 
“mixed” internship program in 
obstetrics and gynecology—pedi- 
atrics — medicine of two years’ 


duration, also is offered. 

The Hospital is approved for 
residency training in medicine, 
pathology, psychiatry, gastro- 
enterology, ophthalmology, thor- 
acic surgery, surgery, radiology, 
anesthesiology, neurology, ortho- 
pedics, urology, pediatrics, ob- 
stetrics and gynecology, bron- 
choesophagology, neurosurgery, 
and otolaryngology. 

Baptist Hospital’s Residency 
Program is one of increasing re- 
sponsibility. The resident per- 
forms all the technical services. 
He divides his time between 
teaching, practice and service. 
The program is broad enough to 
enable him to obtain collateral 
training. 

‘The individual chiefs of the 
services select the residents. Or- 
dinarily the resident on each serv- 


ice is selected from assistant resi- 
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dents who have served previ- 
ously. There are variations be- 
tween services in this regard and 
on Occasion an assistant resident 
especially well qualified from an- 
other institution may be selected 
as the chief resident on a service. 
There are fellows also, supported 
on special grants, and appointed 
at the discretion of the chief of 
service. 


Affiliation 


An abundance of clinical ma- 
terial exists. Fully 95 percent of 
the patients, both private and 
service, are referrals. The out- 
patient department, through 
which all service patients clear— 
either for treatment in outpatient 
clinics or for admission to the 
Hospital—is very active. 

In addition to its own facili- 
ties, Baptist Hospital is affiliated 
with hospitals and sanatoriums in 
Winston-Salem and other cities, 
such as the Shriners’ Hospital for 
Crippled Children at Greenville, 
8. C., Western North Carolina 
Sanatorium at Black Mountain, 
N. C., and Graylyn, in Winston- 
Salem. These and others are 
available for house officer train- 
ing. In addition, the Dean’s 
Committee of Bowman Gray is 
concerned with the professional 
operation of the 900-bed Veter- 
ais Administration Hospital at 
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Salisbury, N. C., 38 miles south- 
west of Winston-Salem. 

Residents often have a choice 
of hospitals for specialized train- 
ing. For example, the ortho- 
pedics resident may take his re- 
quired year of training in chil- 
dren’s orthopedics at Shriners’ 
Hospital for Crippled Children or 
at ‘some other hospital of his 
choice. Residents in internal 
medicine and those in surgery 
spend periods at the tuberculosis 
sanatorium operated by the state 
at Black Mountain, N. C. 


Research 


All research and training proj- 
ects are carried on by the Medi- 
cal School. Residents are re- 
quired to participate in a number 
of these and are encouraged to 
engage in others which would 
lead to publication of results in 
national journals. In recent years 
each resident has had at least one 
paper in a major journal during 
the course of his training, and a 
number have had several such 
papers published. 


Residency training 


A brief description of the resi- 
dency training offered in some of 
the specialties follows: 

Residency training in surgery 
is a five-year program with rota- 
tions during the first three years 
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through the various surgical spe- 
cialties, including private general 
surgery, as well as work in the 
basic sciences, principally path- 
ology and anatomy. As a rule, 
each assistant resident spends six 
months in the research labora- 
tory. The fourth year training is 
the senior assistant residency with 
work on the surgical wards as- 
sisting the senior residency in 
surgery. The final years in sur- 
gery as senior resident is con- 
cerned with the full responsibility 
of the general and thoracic sur- 
gical patients at the Hospital and 
with the thoracic surgical patients 
at the Western North Carolina 
Sanatorium for a period for four 
months. 

The Department aims at turn- 
ing out better than average 


trained surgeons and for that rea- 
son the program is five years, 
rather than the four-year mini- 
mum requirement of the Ameri- 
can Board of Surgery. A volun- 
tary sixth year was added to the 
training program in 1957 for the 
boards in thoracic surgery. This 
year includes electrocardi- 
ography, cardiac catheterization, 
vessel bank, the extracorporeal 
circulation pump, and work with 
heart patients and assisting in 
their operations. 


three-year 
training program in_ obstetrics 
and gynecology, major emphasis 
is placed on clinical obstetrics and 
gynecology with equal time in 
training in these fields. 


Residents take a break in cafeteria which is always open. 3,000 meals are served daily. 
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. for your patient with the desire or need to remain nonpregnant, the RAMSES tech- 
nique — diaphragm and jelly* — offers the real security of a method which reduces the 
4) iclihood of conception by at least 98 per cent.* 


Comfort in the rim — plus full protection. The RAMSES® Diaphragm with cush- 
bon-soft rim, flexible in all planes, permits complete freedom of movement. It affords 
ae and permits the patient to relax without risk of irritation. RAMSES Jelly, the 
ten-hour” spermicide, is uniquely suited for use with the RAMSES Diaphragm. It is 
fot a static jelly or cream, but flows freely over the rim and surface to lubricate the 
liaphragm, add to comfort and protect the patient for ten full hours. 


fer fitting the diaphragm, prescribe the complete unit -RAMSES “TUK-A-WAY”® 
‘it #701 with diaphragm (sizes 50 to 95 mm.), introducer and jelly in attractive, new 
ipper case. At all pharmacies. 
Tietze, C.: Proceedings, Third 


emational Conference Planned 
wenthood, 1953. 
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barrier effectiveness. ® 
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BULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
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BAPTIST HOSPITAL STIPENDS 
Interns $1800 
Asst. Residents 2000 
Residents 2500 


Preference is given to appli- 
cants who have had training in 
pathology, medicine, or general 
surgery, but applications are ac- 
cepted from those who have com- 
pleted their internship. 

The first year of the program 
is devoted almost exclusively to 
obstetrics, with regular assign- 
ment to the outpatient prenatal 
clinics, the obstetric ward, and 
delivery rooms. Material includes 
an unusually high incidence of 
complications because problem 
cases are referred from through- 


out the state and adjacent terri- 
tory. 

The second year assignment is 
divided between obstetrics and 
gynecology. The second year as- 
sistant resident is assigned to the 
gynecological ward and out- 
patient department, but he con- 
tinues to serve the second call in 
obstetrics and for all obstetrical 
abnormalities. 

In the resident year complete 
responsibility for the conduct of 
the obstetrical and gynecological 
service is delegated to the house 
officer. However, qualified mem- 
bers of the attending staff are 
available at all times for consul- 
tation or assistance in the man- 
agement of clinical problems. 

The resident staff members are 
expected to accept responsibility 
as they progress in their training 


BAPTIST HOSPITAL SPECIALTY PROGRAMS 


CHIEF 
F 


SERVICE 
Leroy Crandell 
David Cayer 
E. H. Yount, Jr. ... 


SERVICE 


Anesthesiology 
Gastroenterology 
Medicine 
Neurology 
Neurosurgery 
Obstetrics-Gynecology 
Ophthalmology 
Orthopedics 
Otolaryngology 
Pathology 
Pediatrics 
Radiology 
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INTERNS AND FELLOWS (YEARS) 
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Martin G. Netsky .... 
Eben Alexander, Jr. ... 


Robert P. Morehead .. 
Weston M. Kelsey ... 


NUMBER OF LENGTH OF 
RESIDENTS RESIDENCY 
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Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, eld- 
erly patients, patients with low vital capacity and poor respiratory reserve and those 
who are unable to use barbiturates because of hepatic or renal disease. Onset of sleep 
with Doriden is smooth and gradual, usually with no preliminary excitation. Doriden 
acts within go minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hang- 
over” or “fog,” because Doriden is rapidly metabolized. Average dose for insomnia: 
0.5 Gm. at bedtime. supPLiep: Tablets, D ORIDEN ic 
0.5 Gm., 0.25 Gm. and 0.125 Gm. 

2/2680 


(glutethimide crpa) 


MORE SUITABLE FOR MORE | 


and to perform the deliveries and 
operations necessary to the care 
of service patients. 

Basic science training is pro- 
vided through regular teaching 
conferences. Two staff confer- 
ences are held each week on 
clinical problems encountered on 
the service. Two pathology con- 
ferences permit a review and 
study of standard material as well 
as all pathological material from 
work on the service during the 
previous week. 

A weekly conference is held in 
the radiology department to plan 
the therapy of each patient with 
pelvic malignancy. The gyne- 
cological resident staff has had 
wide experience in the treatment 
of pelvic malignancy. They ap- 
ply radium to cervical and endo- 
metrial carcinoma with the resi- 
dents from radiology in primary 


Heart-lung machine 
in use. NCB's first 
such device was as- 
sembled by staff 
from parts when 
complete equipment 
was not yet available 
from manufacturers. 


treatment of these lesions. Ample 
training in radical pelvic surgery 
is provided by numerous patients 
with recurrent and irradiation re- 
sistant lesions. 


Internal medicine 


There are eight straight interns 
on the medical service who rotate 
through private medicine, service 
medicine, neurology and the out- 
patient department. The average 
time spent on private medicine is 
six months; on the wards, four 
months; neurology, one month; 
and approximately six weeks in 
the outpatient department. 

Twelve appointments are avail- 
able for assistant residencies. 
Specialty services through which 
assistant residents rotate are car- 
diology, hematology, gastroenter- 
ology, neurology, and pulmonary 
diseases. The Hospital has an af- 
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Carolina Sanatorium. Cardi- 
ology rotation includes pediatric 
cardiology and cardiac catheteri- 
zation. Outpatient specialty clin- 
ics include gastroenterology, me- 
tabolism, hematology, and der- 
matology. 

A period in psychiatry is pro- 
vided because it is felt that ade- 
quate orientation is necessary in 
this field to equip the physician 
to care for patients satisfactorily. 
Assistant residents participate in 
the teaching program for medical 
students, conducting rounds and 
instructing them on the ward. 
House officers also participate in 
various conferences, particularly 
medical staff, cardio-pulmonary, 
and x-ray. Fellowships are avail- 
able in gastroenterology section, 
cardiology, and hematology. 


Facilities for residents 


The Library of Bowman Gray 
is available to members of the 
house staff. It consists of 17,000 
volumes and 475 current sub- 
scriptions. 

Apartments are maintained by 
the Hospital for the house staff. 


These range in size from “effi- 
ciency” to two-bedroom apart- 
ments. They are unfurnished and 
are assigned in accordance with 
the size of the family. Bachelor 
house officer quarters also are 
available. 

The Hospital operates a cafe- 
teria which is open 24 hours a 
day. Uniforms and laundry serv- 
ice are provided. 

Outside housing is available 
within a few blocks of the Hos- 
pital, which is in one of Winston- 
Salem’s better residential areas, 
away from the city’s business sec- 
tion but close to a neighborhood 
shopping center. 


Job opportunities 


Opportunities for employment 
for wives of residents are numer- 
ous. Those having training or 
skills which can be utilized by the 
Hospital often find jobs in clin- 
ics, research programs, or in of- 
fices. Many openings also exist 
in private businesses and indus- 
try, and the Hospital maintains a 
file of job opportunities and is 
prepared to assist applicants in 
obtaining positions. 
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Social and Financial Problems 
of Doctors in Training 


The price of becoming and being a doctor is high. 

He must spend years in preparation and must invest 
a great deal of money before he is ready to practice 
his profession. This done, he looks ahead to a lifetime 
of hard work and continued study as he serves his 
patients from day to day and strives to keep pace with 
the advances in medical science. 

But for the person who loves people, enjoys hard 
work, and wishes to serve his day and generation in 
the fullest measure, being a doctor is well worth the 
cost. 

There are ways, however, in which the life and serv- 
ices of a doctor may be enriched and the financial bur- 
den of his years training may be eased. 

For instance, the student who has recently been 
graduated from medical school would be wise to begin 
now to think about his future. Now is the time for 
him to make plans which will lead to his success as a 
person as well as a doctor for unless he is able to achieve 
the personal happiness that comes from a well-rounded 
life, he will be miserable himself and will be less effective 
as a doctor. 
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while she is planning 
her family, 


she needs your help 
more than ever 
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the most widely prescribed contraceptive 
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Those who are ready to become 

interns or residents are entering a 

new period of training. As they 

complete this work and go into the 

practice of medicine, they will real- 

ize more and more that for them the 

search for knowledge must never 

ro end, that there will never be the 

C. C. CARPENTER, time that is necessary for them to 

— Dean, —_—_jearn all they need to know. There 

owman Gray ‘ 

School of Medicine iS danger that in their continuous 

of Wake Forest effort to learn more about their own 

College profession they will neglect as un- 

essential other valuable subjects. The best advice that 

one could give them is that they strive to obtain a broad 

education, a wide understanding of many different 

things. From the reading of great literature, the enjoy- 

ment of good music, and the thinking of philosophers 

they will gain rewards of inestimable value. Their lives 

will be happier and their patients and their professions 
will benefit. 

Medical educators say that in the education of a doc- 
tor the minimum requirement in service added to a 
broad education in the arts is preferable to a dispro- 
portionally high number of courses in the sciences. 
While many medical students, not realizing this, have 
devoted too little time to the arts, it is not too late for 
them to correct this by spending at least a part of their 
leisure hours in reading and enjoying subjects of a 
general nature that will help them deyelop a broad 
knowledge of the world around them. 

The years required in preparation for the practice of 
medicine bring a serious problem in that the social de- 
velopment of a doctor suffers because of his long and 
constant attention to his studies. This problem, too, 
can be handled by the individual who is willing to fight 
against becoming a thoroughly disoriented member of 
society. 
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hemorrhoidal suppositories with hydrocortisone acetate 10 m 


To eliminate anorectal pain and itching during pregnancy, start treat- 
ment with anti-inflammatory Anusol-HC Suppositories for 3 to 6 days. 
Then maintain patient comfort with regular Anusol Hemorrhoidal Sup- 
positories. Neither preparation contains narcotics nor analgesics, there- 
fore they will not mask more serious rectal pathology. . 


And for constipation . . . either alone or concurrent 


with anorectal disorders . . . prescribe pleasant- oe 
tasting Agoral (described next page). ee 
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The more basic and universal human sociological 
traits concern love, marriage, and family. A student 
who graduates from college to follow some field of en- 
deavor that requires no further education is prepared, 
when he is about 22 years old, to begin to establish a 
home and become a part of the life of his community. 
The medical student must postpone this side of his so- 
cial development for from six to ten years or find a 
way to carry on the two simultaneously. In recent 
years, the trend has been for young people to get mar- 
ried, establish a home, and begin a family when the 
proper mate is found, regardless of the educational level 
attained. This is ideal. It should be encouraged and 
supported by the ranks of society at the older age level. 

To all who are interested in the medical profession— 
doctors of long years of experience, interns, residents, 
medical students—the matter of the cost of obtaining 
an education for the practice of medicine is something 
that should not be neglected. It is a very serious 
problem. 

The many years of expensive education, alone, are 
sufficient to break one’s back financially. Add to this 
the problem of meeting normal social developments 
and it is readily seen that the young person who wants 
to be a doctor has many difficulties in his path. 

It would be a sad day indeed if the time should come 
that only those who belong to the upper financial classes 
could afford to study medicine. As a matter of fact, a 
high percentage of those with better brains and special 
aptitudes for medicine do not enjoy thjs distinction. 
But the fact remains that medical education is not only 
expensive in the ordinary sense but has risen in cost 
constantly over a period of several years and shows no 
sign of declining. In spite of the fact that the student 
only pays from 15 to 20 percent of the cost to the medi- 
cal school of his education, tuition fees have continued 
to go up. 

Through governmental grants and private philan- 
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control constipation safely 


agoral 


the gentle laxative 


Agoral provides the safe, gentle laxative action so desirable in overcoming 
the constipation of pregnancy. Taken at bedtime, 1 or 2 tablespoonfuls 
of pleasant-tasting Agoral work overnight, without disturbing sleep, to 
produce a normal bowel movement next morning. Agoral encourages 
natural bowel function . . . without harsh cathartic action . . . without 
urgency . . . without anal leakage. 


And for hemorrhoids . . . either alone or concurrent i 
with constipation . . . prescribe Anusol and Anusol- 


HC suppositories (described preceding page). — 
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thropy, the medical schools have had many advantages 
but either or both of these must be increased if the 
schools are to continue on an acceptable level. The 
schools must either increase their tuition charges dras- 
tically or financial support must come from other 
sources. If tuition charges are increased, the student’s 
financial problem is increased correspondingly. The an- 
swer seems to be three-fold: Tuition charges could be 
moderately increased, and the vast financial resources, 
both private and public, of the United States could be 
enlisted in the support of medical education in the way 
that it should be supported. It is certain that medical 
schools must be provided with scholarship and loan 
funds adequate to meet the need of students who are 
not able financially to provide for themselves. 

One of the greatest demonstrations of philanthropic 
statesmanship for the medical student was the establish- 
ment by the Trustees of the Z. Smith Reynolds Foun- 
dation of the Reynolds Scholarships in the Bowman 
Gray School of Medicine. The President of that Foun- 
dation, Mr. Richard J. Reynolds, considered the social 
and financial needs of the medical student, as compared 
with those of graduates in engineering or some other 
field not requiring education, beyond the college level, 
with tremendous vision and understanding. His desire 
was that the medical student be supported financially me 
from the time of graduation from college to his estab- 
lishment in practice so that he might, like the graduate 
in engineering or other vocations, enjoy normal devel- 
opment as an individual while preparing himself for 
the practice of medicine. Thus, the Foundation gave ercel 
scholarships that would provide complete and adequate newe 
support. They range from $14,400 to $23,400 for out b: 
each student over a period of six years; four years in Metico 
medical schocl and two years of hospital training. Such 
generous scholarships in combination with adequate 
loan funds are one of the greatest needs in the training 
of persons for the medical profession. 
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Regardless of its etiology, jaundice is always 
diminished by administration of steroids. 


? Cortisol has no glucocorticoid action. 


The hyperreactive adrenal cortex in Cushing’s syn- 
drome can be partially suppressed by corticosteroids. 


About 25°¢ of orally administered hydrocortisone 
is usually found in the feces. 


Answers at bottom of page. 
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prednisone 
ercellent response plus—freedom from reactions of certain 
newer compounds —these are benefits of METICORTEN borne 
out by clinical evidence in hundreds of published papers. 


MeticorTEN—1, 2.5 and 5 mg. tablets. 
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.LOIOAPAY AO} VY} Sf Uy “ONAL “| [SSLOMSUB 


4 * 
= 
— 


Stanley Burrows, M.D. 


a basic biological 
science, serves as a framework 
for almost all disease entities en- 
countered in the practice of medi- 
cine. 

Much of medical progress has 
depended upon clarification by 
basic pathologic analysis of dis- 
ease processes. Advances in his- 
tochemistry will offer still fur- 
ther help in the definition of bio- 
chemical abnormalities in man. 

All specialties of medical prac- 
tice are dependent upon path- 
ology to some extent—with the 
possible exception of psychiatry. 


And with further development of 
histochemical techniques in neu- 
ropathology, psychiatry may also 
benefit from an understanding of 
biochemical abnormalities — in 
nervous tissue. 


Understanding 


Whether a physician is en- 
gaged in general practice or a 
specialty of medicine or surgery, 
scarcely a day will pass when an 
understanding of basic pathology 
will not be of value in his work. 
One need only examine the sec- 
tioned lungs of cases of pneu- 
monia, emphysema or extensive 
tumor involvement to understand 
the diminished respiratory ca- 
pacity. The surgeon can treat his 
patient only as well as he can 
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PATHOLOGY: 
* 
Who Needs It? “Oey: 
0) 
Residents in all specialties 
fits, claims the author, 7 
from extra time spent in a 
pathology training. 


The professional carbohydrate for milk modification 


Dextri-Maltose 


Carbohydrate formula modifier, Mead Johnson 


Cow’s milk, water and carbohydrate—the one system 
of infant feeding that consistently, for over four 
decades—has received universal pediatric recognition. 
No carbohydrate employed in this system of infant 
feeding enjoys so rich and enduring a background of 
clinical acceptance as Dextri-Maltose. 


Dextri-Maltose is 
© non-sweet... won't develop “sweet tooth” 
© economical... costs only pennies a day 


© easy-to-use ... dry powder form is easy to measure 
accurately; dissolves readily 
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evaluate gross pathologic findings 
at the operating table. 

For the pediatrician, a single 
autopsy of a patient having mu- 
coviscidosis or acute leukemia 
can produce great insight into the 
clinical problems of such pa- 
tients. The markedly emphyse- 
matous lungs with plugged 
bronchi in the instance of muco- 
viscidosis, and the extensive sep- 
sis and hemorrhage in the patient 
dead of acute leukemia clearly 
define the problems in the clini- 
cal management of such cases. 


Difficulties 


For the gynecologist, a true 
understanding of carcinoma in 
situ of the cervix is dependent 
upon a full appreciation of its 
pathologic definition. The path- 
ologist’s attempt at differentiation 
of such a lesion from active epi- 
thelial hyperplasia on the one 
hand, and true invasive carcin- 
oma on the other hand, indicates 
the limitations of single cervical 
biopsies and the necessity for 
close observation of such pa- 
tients. 

The urologist can obtain 
knowledge of various renal and 
bladder tumors from training in 
pathology. He will then appreci- 
ate some of the difficulties in- 
volved in the classification of 
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renal, prostatic and bladder tu- 
mors into benign and malignant 
categories. 

The orthopedic surgeon can 
benefit from a training in the 
pathology of bone tumors and a 
better understanding of systemic 
changes of the arthritides. 

With an increased understand- 
ing of the real benefits, many 
resident physicians primarily in- 
terested in other specialties are 
spending some of their training 
period in pathology residency 
programs. A considerable pro- 
portion of pathology residency 
positions are filled by physicians 
who will never practice this spe- 
cialty. 


Interest 


The type of training in path- 
ology can often be correlated 
with a resident’s primary specialty 
interest. Separate programs in 
surgical pathology are of great 
help to future surgeons, but are 
not always available except as 
part of more general work in 
pathology. However, morbid an- 
atomy at the autopsy table can 
also contribute considerably to 
an understanding of gross path- 
ologic lesions. A month’s work 
in pathology on an active service 
may offer more experience in the 
gross identification of tumors 
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than several years of an average 
surgical practice. 

At least several leading chil- 
dren’s hospitals offer training in 
pediatric pathology that can be 
invaluable to the future pedia- 
trician. Programs in gynecologic 
pathology are also available, and 
many of the advances in gynecol- 


_ogic pathology have been made 


by practicing gynecologists. Pro- 
grams in orthopedic pathology 
are scarce, but many departments 
of general pathology handle a 
large volume of such material in 
their routine work. 


General 


Where special pathology is not 
available, training in general 
pathology may be of equal value. 
Regardless of specialty, the basic 
scientific approach of pathology 
can produce insight into the prob- 
lems of diagnosis and therapy. 

Most residency appointments 
in pathology are for a minimum 
of one year. Unless one is inter- 


Author 


ested in pathology as a full time 
specialty, one year is probably 
the optimal amount of time in 
which to obtain a working fa- 
miliarity with the field. This 
should include autopsy as well as 
surgical pathology work to pro- 
vide the greatest depth of train- 
ing and understanding. Short 
programs that include clinical 
pathology are relatively scarce, 
but in these times when the clini- 
cal laboratory data play an ever 
expanding role in medicine, a 
familiarity with such data can 
help a practicing physician im- 
mensely. 


Rotation 


The best specialty training 
programs are those that include 
pathology as part of a regular ro- 
tation system. In such programs 
the training in pathology is 
usually during the first or second 
year. 

When not available as part of 
a specialty rotation program, it 


After graduating from New York Medical 
College (1954), the author interned at the 
University of Chicago Clinics. He com- 
pleted three years of residency in anatomical 
pathology at the Peter Bent Brigham Hospi- 
tal, Children’s Hospital, Boston Lying-In and 


the Free Hospital for Women, all in the 
Boston area. He is presently a resident in clinical pathology 
at the New England Deaconess Hospital in Boston. 
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NOW—YOU CAN PRESCRIBE THE UNSURPASSED ADVANTAGES of A/S 


superior antiallergic effi 


with new low desage 


° combines the anti-inflammaiory, antiallergic and antihistaminic 
effects of two agents —ARISTOCORT and chlorpheniramine which, sep- 
arately, have been proved highly effective in the treatment of allergy 


© permits greater latitude in adjusting dosage to minimum level needed 
for maintenance, because ARISTOCORT and chlorpheniramine are sup- 
plied in the lowest dose tablets available for each component alone 


supplies ascorbic acid for increased demand in stress conditions 


Indications: Generalized pruritus of allergic 
origin; hay fever, allergic rhinitis, pereanial 
asthma, seasonal and perennial rhinitis, 
vasomotor rhinitis; drug reactions and other 
allergic conditions. 


Dosage: One to eight capsules a day in di- 
vided doses. Dosages should be established on 
the basis of individual therapeutic response. 


Precautions: Drowsiness may occur, and is 
usually due to the antihistamine effect. Oc- 
casionally this may also cause vertigo, 
pruritus and urticaria. Because of the low 
dosage, side effects with ARISTOMIN have been 
relatively infrequent and minor in nature. 
However, since Aristocort Triamcinolone 
is a highly potent glucocorticoid with pro- 
found metabolic effect, all precautions and 
contraindications traditional to cortico- 


steroid therapy should be observed. Discon- 
tinuance of therapy must not be sudden after 
patients have been on steroids for prolonged 
periods. It must be carried out gradually 
over a period of as much as several weeks. 


Further information available on request. 


Supply: Each Artstomin Capsule contains: 
Aristocort® Triamcinolone 1 mg. 
Chlorpheniramine Maleate. . 2 mg. 
Ascorbic Acid... 7 

Bottles of 30 and 100 


References: 1. Maurer, M.L.: Clinical Re- 
port, cited with permission. 2. Levin, L.: 
Clinical Report, cited with permission. 3. 
Gaillard, G. E.: Clinical Report, cited with 
permission. 
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comments by 
clinical investigators: 


“I would conclude that 
ARIsTOMIN is truly a 
worthwhile aid in treating 
allergic problems.” 

“The results have been 
uniformly good. The patients 
have stated that their 
symptoms were very much 
relieved. I have not 
encountered any side 
reactions except from one 
patient, who complained of 
some drowsiness, which I 
attribute to the 
antihistamine.”? 

“In general . . 

[Aristoman] i is 
product. Over-all, it appears 
to be more effective than any 
simple antihistamine we 
have used. Despite the fact 
that we employed it in the 
treatment of a variety of 
nonselected individuals and 
problems, we had excellent 
and good results in 25 of 
the 39 patients.””* 


\EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y, 
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is best to take pathology first, for 
several reasons. It is difficult to 
interrupt a regular residency pro- 
gram in any specialty to obtain 
further experience in pathology. 
On the other hand, there will be 
general reluctance to embark on 
further residency training in path- 
ology if one has already com- 
pleted a full residency program 
in his chosen specialty. 

Early work in pathology will 
provide greater insight and more 
competent judgment in the un- 
derstanding of a specialty during 
training. Several specialty boards 
such as internal medicine and 
pediatrics offer substantial credit 
for time spent in pathology, so 
that the total period as a resident 
may not be appreciably length- 
ened by time in pathology. 


Ultimate value 


An aspect seldom discussed 
but often apparent is that a resi- 
dency in pathology may serve as 
a stepping stone to a desirable 
residency position in another spe- 


cialty. This may be based upon 
being better qualified for such a 
position, but may also depend 
upon becoming a member of a 
particular “hospital family” with 
versatility of movement from one 
department to another. 

Even if one is in doubt as to 
choice of future specialty, a year 
in pathology will provide a valu- 
able background to any future 
choice. Depending upon. this 
choice, it may not result in any 
loss of time for board eligibility 
and may provide valuable con- 
tacts within the hospital of one’s 
choice in the various specialty de- 
partments. 

Ultimately, the physician who 
has spent some time in pathology 
will have a greater understand- 
ing of medical and surgical prac- 
tice than his colleagues who have 
had no special training in path- 
ology. He will show greater com- 
petence and judgment and will 
be able to assume more readily 
an active role in the medical ad- 
vances of the future. 
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The Education 
of the Psychiatrist 


Maurice Levine, M.D. 


Professor and Director, Department of Psychiatry 
University of Cincinnati, College of Medicine 


A month ago in this Journal, I 
published a paper on some of the 
fascinating problems that have 
developed in recent years in the 
teaching of interns and residents, 
focusing my discussion on the 
teaching of modern psychiatry.* 
| emphasized the fact that hos- 
pital training seems simple and 
easy, but that a failure to think 
through some central issues on 
the education of the hospital staff 
officer, particularly in psychiatry, 
could lead to a number of serious 
omissions and distortions. 


Eight principles 


In the article of last month, I 
discussed eight principles that 
seemed basic and central in the 
organization of a residency pro- 
gram in psychiatry. The first was 
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the “open door policy” with re- 
gard to admissions, i.e., the 
avoidance of too much screening 
in advance. I recommended that 
this be combined with the second 
principle: the service should not 
take patients beyond its bed 
capacity. 

As a third principle, I recom- 
mended a variety of eclecticism 
which would place the psycho- 
analytic approach in a dominant 
position, an eclecticism with a 
central focus which could be 
called “Psychodynamics and Psy- 
chotherapy.” 

Such an emphasis, however, 
called for consideration of two 
danger situations that could de- 


* The Training of the Psychiatrist, RP., 
July 1959. 
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case profile no. 2758 


A middle-aged man had intermittent low back pain that he attributed 
to injuries received in an automobile accident three years previously. 
The pain radiated down both legs, making the patient walk bent over. 
He also had difficulty getting out of bed and had to pull his knees up 
and roll out. Heavy lifting precipitated a new attack ; and he tired easily. 


Findings on x-ray of the thoracic and lumbar spine gave negative 
results. Findings from all other laboratory studies were within normal 
limits. A herniated disc, although still a possibility, was temporarily 
ruled out by the neurologic examination. Previous treatment consisted 
of analgesics and steroids (without success), and narcotics were given 
during severe attacks. 


a“ Receiving a dosage of Trancopal, 100 mg., three times a day, this 
: patient is able to walk around almost normally and carry on his regu- 
lar activities as long as he does not overexercise. He has been taking 
Trancopal over seven months with excellent relief of symptoms. No 


side effects have occurred. Clinical Report on file at the Department of 
Medical Research, Winthrop Laboratories. 


the first true TRANQUILAXANT 


Indications = Musculoskeletal: Low back pain (lumbago, sacroiliac pain, 
etc.) ; neck pain (torticollis, etc.) ; bursitis; rheumatoid arthritis; osteo- 
bs arthritis; disc syndrome; fibrositis; ankle sprain, tennis elbow; myositis; 
-, Postoperative muscle spasm. Psychogenic: Anxiety and tension states; 


re dysmenorrhea; premenstrual tension; asthma; angina pectoris; 


alcoholism. 


Dosage: 100 to 200 mg. orally three or four times daily. Relief of 
— occurs in fifteen to thirty minutes and lasts from four to 
six hours. 


Supplied: Trancopal Caplets®100 mg. (peach colored, scored), 
bottles of 100. 


b Tap LABORATORIES + New York 18, N. Y. 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1394M 
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velop, which I phrased then as 
the fourth and fifth general prin- 
ciples. These amounted to safe- 
guards against: 

e thinking that a psychody- 
namic orientation was the total 
approach to the field of psychi- 
atry by placing great emphasis 
in various ways on the preserva- 
tion of the resident’s alertness to 
somatic factors 

® an overemphasis on intra- 
psychic dynamics by providing 
an adequate emphasis on the in- 
terpersonal or social or com- 
munity aspects of psychiatry. 


Medical world 


The sixth principle was that 
the resident must remain a part 
of the medical world rather than 
be trained in a separatist area of 
psychiatry alone. The seventh 
was that the resident must be ex- 
pected to work hard and to work 
long hours but must have ample 
time and opportunity for extra- 
curricular activities. Finally, in 
the previous installment, the em- 
phatic statement was made of the 
importance in a residency pro- 
gram of the development of the 
capacity to do a self-respecting 
psychotherapy without waiting 
for training in psychoanalytic in- 
stitute. Such residency training 
in psychotherapy, with the other 


facets of training, would permit 


the resident to have a first-rate 
career in psychiatry on this basis 
alone, but also would permit him 
then to go further with psycho- 
analytic institute training if he 
wants to have such training and 
is accepted. 


Supervision 

In this second article, the sec- 
ond half of my discussion, I shall 
not attempt to cover all points 
which might be added to the 
above in a thoughtful considera- 
tion of residency training in psy- 
chiatry. Rather, I shall choose 
a number of points which have 
seemed to us to be of real im- 
portance. In fact, some of them 
seem to be of crucial importance 
in the organization of specialty 
training in psychiatry. 

Individual supervision is the 
technique of teaching which de- 
serves greatest emphasis in grad- 
uate work. In a sense, this type 
of teaching is in the direct line 
of descent from the time-honored 
learning from a medical precep- 
tor. It is molded after the suc- 
cessful use of individual super- 
vision in the psychoanalytic in- 
stitutes. 

Perhaps in psychiatry more 
than in any other field it is neces- 
sary to have a teacher develop a 
relationship with a student in 
which the student knows he really 
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can expect fair treatment even 
when he makes a mistake, that 
he has regular scheduled hours, in 
which he has someone to whom 
he can talk without being rushed, 
who will not be too easy and not 
be too critical, someone who will 
emphasize that he, the resident, 
must do his best to develop his 
strength at all times, and some- 
one with whom he can discuss 
his own emotional responses pro- 
duced by the stress of the treat- 
ment situation. 


Understanding 


The practice of psychiatry is 
one of enormous satisfactions, 
but also it is one which tests a 
man’s capacities in various direc- 
tions. 

Many patients search for the 
weak spots of their psychiatrists, 
in order to lessen their own feel- 
ing of shame. When this happens 
in the training process it is a 
rather disturbing experience and 
a resident in training needs to 
discuss his feelings with someone 
who understands and can help 
to deal productively with his pa- 
tients and with his own problems. 
Individual supervision permits the 
resident to grow at his own pace. 
It permits him to mature as well 
as to learn. It helps him to form 
healthy identifications. 

The principle of close super- 
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vision raises the risk that some 
residents, in a sense, will be over- 
supervised and will develop a pat- 
tern of being unable to make de- 
cisions without discussing each 
situation with their supervisors. 
This could be destructive to the 
development of residents, and so 
steps must be taken to prevent 
this kind of misfortune. But in 
so doing it would be a mistake 
to swing the pendulum back 
again to the years in which there 
was little or no supervision and 
in which each resident had to 
work out his salvation for him- 
self. Rather, some third alter- 
natives are available. 

One alternative is that of dis- 
cussing the question of super- 
vision and the reactions to super- 
vision directly with the individual 
resident or with the resident 
group. 

Another is to build into the 
structure of the department the 
principle that in some areas of 
work the resident should not as 
a rule have any supervision, and 
should ask for supervision only 
if he is convinced that the patient 
would suffer unless the resident 
gets help from a more experi- 
enced person. 

Individual supervision, of 
course, leads to a variety of other 
teaching methods, such as group 
supervision and case seminars. 
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These have certain advantages 
which are not found in individual 
supervision. Each resident is 
able to see how others work and 
to see how the personality of the 
other residents may act as a force 
for progress or as a force for de- 
lay in the recovery of their pa- 
tients. 

If the seminar leader is able to 
handle a presentation in a way 
which will be constructive for the 
presenter it will be a tremendous 
experience for the rest of the 
group to observe the interrela- 
tionship of the patient and the 
resident from the material re- 
ported, and to see the relation- 
ship of the resident and the semi- 
nar leader during the process of 
supervision. 

Another principle of residency 
training in psychiatry is that the 
program should include both 
short-term and long - term cases. 
The experience in these two areas 
is in some ways quite different 
and it is unfortunate if a training 
program provides predominantly 
long-term cases or if it provides 
predominantly short-term cases. 

Still another principle is that 
the resident should have respon- 
sibilities each year in keeping 
with his progress, although, of 
course, this may have to be co- 
ordinated with the requirements 
of the hospital or clinic service 


in which he is working. The edu- 
cational process must be the 
dominant consideration, with 
service responsibilities second. 

It is clearly true that any resi- 
dency program which subordi- 
nates the educational process to 
service needs will eventually have 
a service program which is less 
adequate than if the reverse were 
true. If the educational process 
is given top priority, the institu- 
tion attracts a more qualified 
group of residents who then are 
able to assume greater responsi- 
bilities and so do their service 
functions at a higher level, with 
the eventual improvement of the 
overall service functions of the 
institution or agency. 

And even if the agency or hos- 
pital does not have the top group 
of qualified residents it still can 
improve its service function im- 
measurably if it puts the educa- 
tional process first and thereby 
stimulates its competent residents 
to do a job of increasing quality. 


Continuity 


Another principle of residency 
training is of providing continuity 
of patient care. In Cincinnati we 
try to arrange the rotations and 
assignments so that one resident 
will examine a patient in the re- 
ceiving ward and have him be 
admitted if necessary to one of 
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This complete financial record book for 
physicians eliminates billing mixups — 
increases your income by catching all 
charges due — helps keep costs in line 
by giving you an itemized account of all 
your expenses — gives you all records 
necessary for income tax purposes. Used 
by thousands of physicians since 1927 
— satisfaction guaranteed. 


THE COLWELL COMPANY 
271 W. University Ave., Champaign, Illinois 
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the wards of one of the hospitals 
of this center. He then usually 
will be the resident in charge of 
the patient on the ward, doing 
much more extensive studies un- 
der supervision and carrying 
through any ~ecessary treatment 
under supervision. The patient 
may then be discharged to be 
followed in one of the OPD clin- 
ics of this center, with the same 
resident continuing the observa- 
tion and treatment, again under 
supervision. 


Clinical diagnosis 


To return to one of the major 
issues discussed in the previous 
paper, it is important to state 
again the enormous value of an 
emphasis on dynamic under- 
standing, and then to state again 
that the resident may become so 
fascinated by the drama of love 
and hate, of shame and guilt, of 
sexual and murderous impulses, 
that he may forget other im- 
portant areas of psychiatry. He 
may, for example, forget the 
value of old-fashioned clinical di- 
agnosis. 

It is true that under the impact 
of the individualizing principles 
of psychodynamics, we have 
learned that clinical diagnosis is 
less important than the specific 
problems of the individual pa- 
tient. But we have come to rec- 
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ognize also that it is folly to 


neglect, or pay limited attenion th. 
to the groups and types which nic 
we call clinical entities. It is 
urgent that a case work-up in- she 
clude not only the fact that a J p,, 
patient is punishing himself, tear- 9 i. 
ing himself down to depression, 
because of his guilt feelings, but Jy, 
also to include some definitive J ,, 
consideration of his reaction-type, § the 
his clinical diagnosis, so that one J yay 
can decide if he has a depression § wo, 
which might best be called psy- § 4, 
chotic or if he belongs to the § j, 
group of neurotic depressions. psy 
Such a clinical decision may § jog, 
have very practical implications § j;o, 
for handling and for treatment, § op, 
for decisions with regard to sui- § ang 
cide risks and matters of that J ,. 
Sort. adu 
Also, an approach which re- § yar; 
tains an adequate emphasis on § oq, 
clinical diagnosis leads the resi- § wig] 
dent to preserve an awareness of 
the possibility of hidden psy-§ © 
chotic areas in neurotic and psy- A 
chosomatic patients. For ¢x-§ the 
ample, in some instances the ff of g 
handling of a patient with asthma § era] 
may have to be enormously influ-§ here 
enced by the fact that the fun-§ chia 
damental structure of the patient B the 
is paranoid rather than neurotic. byt 
Another principle in a grep 
residency program in any field 
is that residents should not be 


Resident Physician 


y to 
nion 
vhich 
It is 
> in- 
lat a 
tear- 
sion, 
, but 
nitive 
-type, 
it one 
»ssion 
| psy- 
the 
ns. 
may 
ations 
‘ment, 
O sui- 
that 


sh re- 
sis on 
> resi- 
of 
| psy- 
d psy- 
es the 
asthma 
y influ- 
fun- 
patient 
2urotic. 
a good 
y field 
not be 


>hysician 


forced to do an amount of lab- 
oratory work out of keeping with 
the learning process. Paid tech- 
nical help is in part the answer. 
A good residency program 
should provide the possibility of 
becoming acquainted with a va- 
riety of areas of concentration in 
the total field, such as the pleas- 
ures of teaching; the facets of 
work in a mental hygiene clinic; 
the problems and rewards of pri- 
vate work; the possibilities of 
work in a public hospital, such 
as a state mental hospital; work 
in a general hospital in patient 
psychiatric hospital service; V.A. 
hospital work; consultation and 
treatment on hospital services 
other than psychiatry; individual 
and group psychotherapy as well 
as somatic therapy; work with 
adults and with children, and with 
various age groups including the 
elderly; and for all residents who 
wish, experience in research. 


Experience with children 


Another principle would state 
the great value of the inclusion 
of some child psychiatry in a gen- 
eral psychiatry program. I refer 
here not to training in child psy- 
chiatry as a subspecialty within 
the general field of psychiatry, 
but to some experience with chil- 
dren during general training in 
psychiatry. 
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Our finding is that our resi- 
dents in adult psychiatry take a 
tremendous step forward during 
a period of work with children 
and return to their work in adult 
psychiatry with a much greater 
capacity to work easily and 
smoothly. 


Another item in a residency 
program is the advisability of 
avoiding the pyramidal system, 
which is one of the serious de- 
fects in the structure of the 
American residency system. It 
seems unwise that residency train- 
ing should be pointed toward 
having one or two people at the 
top of the residency heap in each 
department, the chief residents, 
who in a sense are victors in a 
competition. 

It has always seemed to us that 
the most sensible arrangement is 
to have as many good jobs in the 
third and fourth years of resi- 
dency training as in the first and 
second years. 

Another principle is of paying 
due attention to the question of 
how much of psychoanalytic un- 
derstanding can be included 
safely and effectively in the train- 
ing of the general resident, so that 
the training program does not be- 
come an imitation institute for 
psychoanalysis but a training pro- 
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gram in the kind of psychotherapy 
that can be well done and safely 
done by the psychiatry resident. 


Leadership 


From another point of view 
one of the basic principles is the 
provision of a good leadership on 
the part of the faculty. If, as 
many of us believe, one of the 
essential points in psychotherapy 
is the provision of good leader- 
ship by the psychiatrist toward 
his patients, it is imperative that 
the faculty give some attention to 
the question of providing a good 
leadership for the residents, a 
leadership which the residents 
can use as a sort of model for 
the development of their own po- 


tentials in their work with pa- 
tients. 


An overly permissive faculty 
attitude toward residents does not 
help them develop good leader- 
ship for their patients. 

A faculty attitude of knocking 
down the resident who is trying 
to be independent and decently 
competitive will not help the resi- 
dent to have a productive attitude 
toward the patients who are 
struggling toward an adequate in- 
dependence and a constructive 
competition. 

It seems probable that there 
should be an emphasis on small 
group or individual teaching 
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rather than on didactic teaching 
at the residency level of training. 
But it seems wise also to avoid 
an overemphasis on small group 
teaching. Lectures still retain 
their importance and value at 
chosen spots in the program, par- 
ticularly in the period of orienta- 
tion to the field and in later sur- 
vey presentations. 


Stipends 


Adequate stipends clearly are 
called for, not only because many 
of our residents these days are 
married and have children, but 
also because it is a good idea for 
residents not to have to go into 
debt too deeply. 

The danger that a department 
may become ingrown and com- 
placent must be considered, and 
visiting teachers, preferably on a 
continuing basis, are of high 
value. 

A persistent attention by the 
faculty to the personal matura- 
tion of the resident must assume 
a position of high importance. 

If it is true that psychiatry 
these days is a bridge between the 
social sciences and the biological 
sciences, teaching in psychiatry 
must include adequate emphasis 
on many of the biological sciences 
and on many of the social 
sciences. Consequently, it may be 
wise to have specific teaching in 
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a department of psychiatry, on 
an on-going basis, by sociologists, 


anthropologists, neurologists, 
pharmacologists, and many 
others. 


Points of view 


A department of psychiatry 
should be willing to take some 
unusual steps if this seems called 
for by the needs of its residents. 
For example, in Cincinnati we 
now have a part-time philosopher 
in the department of psychiatry, 
who gives the remainder of his 
time to his major job as associate 
professor of philosophy in the 
University. 

Psychiatry has grown so rapid- 
ly that implicit in some of its 
material there probably are some 
unrecognized and unverbalized 
points of view which would not 
bear scrutiny if looked at more 
closely. One of the functions of 
the philosopher in a department 
of psychiatry is to do just that, 
to see what sort of assumptions 
and basic notions are present in 
the theory and data of psychiatry, 
and in the teaching or function- 
ing of the psychiatrist. Part of 
his job is to put the question of 
whether these central ideas are 
logically correct or incorrect, 
whether they are consonant with 
the rest of the body of knowledge, 
etc. 
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Team experience 

Much of the diagnostic and 
therapeutic work in contemporary 
psychiatry is based on the activity 
of a team (psychiatrist, psycholo- 
gist, case worker, nurse and 
others). The inference is that a 
training program must provide 
team experience in an organized 
and supervised fashion. 

The recognition of the crucial 
importance of the patient-physi- 
cian relationship has led to new 
principles and new techniques in 
a training program. Skillful use 
of the relationship may be the 
most powerful tool of treatment. 
Conversely, difficulties in the 
patient - physician relationship 
may block improvement in an 
otherwise hopeful treatment situ- 
ation. Hence, a training program 
must provide an opportunity in 
individual and group supervision 
for adequate discussion and clari- 
fication of transference and 
countertransference. Such an ap- 
proach does not have the inten- 
sity or depth of the supervision 
provided in psychoanalytic train- 
ing per se, nor is it a process of 
psychotherapy of the resident. 

But even a limited focussing on 
transference and countertrans- 
ference can lead to extensive im- 
provement in the resident’s com- 
petence in both diagnosis and 
therapy. 
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Group of teachers 


Another item of importance is 
that residents in psychiatry dif- 
fer extensively in their personal- 
ity structures and their modes of 
meeting professional as well as 
other situations in life. Conse- 
quently their ways of dealing with 
psychiatric problems will differ. 
Eventually they must integrate 
their new knowledge and know- 
how into their personality struc- 
ture, modifying certain patterns 
when necessary. But even with 
new knowledge and greater ma- 
turation, each resident after train- 
ing will have his own individual 
life-style as a psychiatrist. This 
has direct pertinence to the con- 


figuration of the training pro- 
gram. 


Residents, as others in a learn- 
ing situation, tend to identify with 
their teachers and with their 
teachers’ ways of doing things. 
A large group of teachers makes 
such a process more healthy and 
productive. The resident then 
will be able to avoid the limita- 
tions implicit in an identification 
with only one or two teachers. 
He then can avoid the problems 
inherent in making an identifi- 
cation which may be too much 
out of keeping with his own per- 
sonality tendencies. Or, phrased 
more positively, if he has a large 


group of teachers he can pick 
and choose, consciously or un- 
consciously, those patterns of his 
teachers which fit himself and his 
development and so build a more 
flexible and more workable set 
of patterns. 


Individual in training 


The above then comprises a 
variety of principles of organiza- 
tion of a program of training in 
psychiatry. It is obvious through- 
out that the primary emphasis 
must be on the needs of the in- 
dividual in training rather than 
on the needs of the faculty or on 
the needs of the patients. The 
basic assumption is that an em- 
phasis on the educational proc- 
esses, i.e., an emphasis on the 
resident himself, does not lead to 
a de-emphasis on the needs of 
patients or faculty. Rather it is 
our conviction that an emphasis 
on the educational process and on 
the residents in training leads 
rapidly and extensively to an im- 
provement in patient care, and 
certainly leads to improvement in 
the lot of the faculty. 

Perhaps “a policeman’s lot is 
not a happy one” in some way, 
but the lot of the teacher in a 
program which is focussed on 
training rather than on service 
alone is a very happy one, indeed. 
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mailman! 


If Resmwent Puysician reaches 
you at the correct address, disregard 
this notice. 

If not, please take a few seconds 
to fill out and mail the form below 
and help us in our efforts to have 
ResweNT PuHysiciAN reach you 
promptly. 

MAIL TO: 


RESIDENT PHYSICIAN 
1447 Northern Blvd., Manhasset, N. Y. 


Please print your name 


Resident Intern 
Please check one 


Hospital Name 


Zone 
My chief is Dr. (full name) ............ 


Former Hospital Address: 
Hospital Name 


City 


VIEWBOX DIAGNOSIS 
(from page 21) 


CRANIOPHARYNGIOMA 


Note the mass above the sella with 
irregular calcifications. The lower 
margin of the mass extends down and 
deforms the sella additionally. 


MEDIQUIZ ANSWERS 


(from page 123) 
1 (A), 2 (D), 3 (B), 4 (B), 5 (D), 6 ©), 
7 (B), 8 (A), 9 ©. 
WHAT’S THE DOCTOR’S NAME 
(answer from page 128) 
THOMAS DOVER 
RESIDENT RELAXER 
(puzzle on page 23) 


HIE ININIA AIRIELA 
AINIO s title lols irioilmiy 
Misis 
MIETAITTIVIS MIVITIAITT] LOIN 
vIEBIAIR 
IN MIE Mie it Pie 
SIVYINIOID E JEIRIIIE 
IN 
VIDIELAIL 
SJEILIL HIJEINILIE 


Resident Physician 


The 
especie 
by ti 
Servic 
Public 


Answe 


Augus 


/ 
MW 
help y 
f the 

| 

1, 
mellit 
had t 
YA) 
gener 

B) 
bohy« 

C) 
D) 
eral 
| E) 
of th 
| 2. 
|| is che 
A) 
| expect to complete my training here: | | stanti 
month “year | | B) 

| ion. 

C) 
dus. 
122 


sician 


These questions were prepared 
especially for RESIDENT PHYSICIAN 
by the Professional Examination 
Service, a division of the American 
Public Health Association. 


Answers will be found on page 122 


1. The incidence of diabetes 
mellitus in patients who have 
had thyrotoxicosis is: 

) About twice that in the 
general population. 

B) Decreased by a high car- 
bohydrate diet. 

C) Almost 60 percent. 

D) The same as in the gen- 
eral population. 

E) Not altered by treatment 
of the thyrotoxicosis. 


2. Hallervorden-Spatz disease 
is characterized by: 

A) Hemosiderosis in the sub- 
stantia nigra. 

B) Hepatolenticular degenera- 
tion. 

C) Gliosis of the globus palli- 
dus, 
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aa Hemosiderosis of the glo- 
allidus. 


us 
v3) Cerebellar degeneration. 


3. The arm and neck athetoid 
type of cerebral palsy is caused 
by age to the: 

) Cerebellum. 
Basal ganglia. 
) Frontal lobe. 

D) Brachial plexus. 

E) Cerebral cortex. 


4. The nerves constituting the 
afferent and efferent pathways of 
the jaw reflex are respectively 
the: 

A) Facial and the trigeminal. 
(B) Afferent trigeminal and the 
fferent trigeminal. 

C) Trigeminal and the facial. 

D) Glossopharyngeal and the 
facial. 

E) Facial and the 


pharyngeal. 
5. Of the following extrinsic 


ocular muscles, the only one that 
acts in a single plane is the: 


glosso- 
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NIAMID 


the mood brightener 


disease. Mask depres. 
may take the form of guilt feelings, cry; 
spells or sadness, difficulty ration 


for 
Lifts the New safety 
depression... Acute and chronic toxicity studies show eu 
opens the way ding extensive Moron 
for a sunnier hat been no liver 
outlook beet een, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y, 


4 New areas of therapy 
E NIAMID is clinically effective in such de 
depression, the. Stage of manic-de. 
“4 Depression associa ted with the menopause and 
Panying chronic or incurable iseases such ag 
a arthritis, and © cancer, can now be 
treated successfully eras NIAMD, too. 
= NIAMD is also strikingly effective for many 
complaints, when due to mas — 
a atigue, feelings o hopelessness or el pless. 
Of interest in normal activity’ 
f lessness, apprehension or agitation, and loss of 
a tite and weight. 
| While tranquilizers have had some measure of 
= effectiveness in many of these areas, NIAMD 
now gives the int 
| 
may explain why NIAMID is excreted for 
insign' in the urine with only 
insignificant quantities of potential] “free 
hydrazine being formed. It appears that sub- 
was 
observed with Previous inhibitors. 
; Background of NIAMID ; 
ee A major advance in the treatment of mental ; 
; depression came with a newer understanding 
of the influence of brain serotonin and not 
Pinephrine on the mood. Levels of both thaw 
neurohormones are decreased in animals under i 
experimental conditions analogous to depres- iE 
* sion; relief of these model depressions is seen 
#: with a rise in the levels of both serotonin sal - 
e 
A second advance came with the develonaat 
raise cerebral level sero 
and norepinephrine. Previous inhibitors raised 
Science for the world’s being 


the and tolerance, in steps of one or 
one-halt 25 mg. tablet. re- 
sponse been attained, losage of NIAMID 
—- reduced gradually to the maintenance. 


NIAMID is available in: 25 mg., scored tab- 
bottles a! 100; 100 mg., orange, 

References 

Complete bibliography and Professional 

formation Booklet ore available Tequest, 


NIAMID 


the mood brightener 


= A the cerebral level of serotonin, but did not- 
epres appear to raise that of norepinephrine levels 
senile 1 tely. 
active new drug overcomes this disadvantage. 
NIAMID significantly raises the cerebral level 
cessive of both serotonin and norepinephrine under 
se and fee The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antide- 
pressant for the successful treatment of a full 
orders, _ range of depressive states. 
Precautions 
manifestations of central nervous system stim- 
ulation, modifiable by reduction in dosage; 
these may take the form of restlessness, insom- 
=I pless- ial and perspiration. Care should when 
list. — NIAMID is used with chlorothiazide compounds, 
. ™ since hypotensive effects have been noted in 
| gome patients receiving combined therapy— 
— itt even though hypotension has rarely been noted 
ase le with N1AMID alone. There has been no evidence 
va, calle _—of liver damage in patients on NiAMID; how- 
disease, possi hepatic reactions 
~ should be kept in 
Dosage and Administration 
ot bees Start with 75 mg. daily in single or divided | 
oo ik ; doses. After a week or more, revise the daily | 
 —_ _ dosage upward or downward. depending upon : 
preover, a 
by a ‘ 
damage 
ery few 

The therapeutic action of NIAMID is gradual, 
not immediate. Many potions respond within 
th only few days, others sati ily in 
Some patients, particularly chronically 

was ~~ ot stantially hi dosages (as much as 200 mg. 
ty before responses are achieved. 
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Printing 


EVERYTHING 
FOR THE 
DOCTOR'S 


STATIONERY 


OFFICE 


RECORDS 
FILING SUPPLIES 
BOOKKEEPING SYSTEMS 


FROM THE HOME OF 


HISTACOUNT. 


PRODUCTS 


PROFESSIONAL 
PRINTING COMPANY. inc. 


NEW HYDE PARK, N. Y. 


Americas Largest Printers 
the Professions exc.usivery! 


SAMPLES. AND CATALOG 


A) Superior oblique. 
B) Superior rectus. 
C) Inferior rectus. 
Internal rectus. 
E) Inferior oblique. 


6. A correct statement regard- 
ing the effect of amphetamine on 
glucose metabolism is that am- 
phetamine: 

A) Prevents the utilization of 
glucose. 

B) Exerts a glycogenolytic ef- 
fect. 

C) Raises the blood sugar 
level. 

) Inhibits insulin. 
) Does not affect glucose 
metabolism. 


MEDIQUIZ REPRINTS 
AVAILABLE 


Through the cooperation of the 
Professional Examination Service, 
Division of the American Public 
Health Association, special reprints 
of 150 Mediquiz questions and 
answers are now available in book- 
let form for $1 per copy. To stimu- 
late further study, the source of 
each answer is listed in the booklet. 
The supply of booklets is limited. 
To be certain you'll have a copy, 
send your dollar now to the Pro- 
fessional Examination Service, De- 
partment R-8, American Public 
Health Association, 1790 Broad- 
way, New York City 19, New 
York. 
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7. The emodin cathartics are 
characterized by: 

A) Lubrication of the intes- 
tinal tract. 
\ B) Irritant action on the large 
intestine only. 

C) Irritant action on the small 
intestine only. 

D) Irritant action on both the 
small and large intestines. 

E) Efficacy usually within 
one hour of administration. 


8. The uric acid excretion, 
upon administration of colchi- 
cine, usually is: 


Unchanged. 


B) Reduced in_ individuals 
with gout but unaffected in nor- 
mal individuals. 

) Increased. 

D) Increased in individuals 
with gout but not in normal in- 
dividuals. 

E) Reduced. 


9. Intussusception is most apt 
to occur in infants who: 

A) Have congenital anoma- 
lies of the gastrointestinal tract. 

B) Have pneumonia. 

C) Have lead poisoning. 

D) Have peritonitis. 
Ye Are in perfect health. 


new...to defeat the © 


“allays migraine-induced and 
ergotamine-induced nausea 
at the same time 
Supplied: “Migral* 
taining ergotamine tartrate 


‘Marezine’® brand 
Hydrochloride més 
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Fast, potentiated 
attack on 


URINARY 
INFECTION 


In just a matter of minutes URISED provides four 
way antibacterial action to relieve genitourinary 


irritation and smooth muscle spasm . . . to reduce. 


pus cell count . . . to promote mucosal healing. 


In just a matter of minutes URISED works to 
soothe ureteral and urethral spasticity . . . to 
alleviate discomfort and irritation . . . to restore 
normal urinary tonus and function. 

In cystitis, urethritis, pyelitis, pyelonephritis, 
ureteritis, acute and chronic infections . . . try this 
dual-powered, double-fast attack on the primary 
causes of urinary pain, burning, urgency, dysuria 
and frequency. 


urised 


samples and literature 
to physicians on request 


CHICAGO PHARMACAL COMPANY 
CHICAGO, ILLINOIS 


Doctor’s Name? 


Bon in Warwickshire, Eng- 
land, about 1660, he was a Bach- 
elor of Medicine at Cambridge 
and settled in Bristol, where he 
practiced medicine. 

He joined a privateering expe- 
dition to the South Seas in 1708 
with a group of Bristol mer- 
chants. They had two ships, the 
Duke and the Duchess. He was 
president of the Council and 
third in command. 

In 1710 the expedition discov- 
ered Alexander Selkirk, later to 
be immortalized as the fictional 
Robinson Crusoe, and returned 
him to England. It sacked two 
cities and captured several ships, 
one of which our doctor renamed 
the Bachelor and commanded. 
He returned a wealthy man, hav- 
ing a large share of the 170,000 
English pounds of booty. 

In his book The Ancient 
Physician’s Legacy, he indicates 


extensive travel on the continent 
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and excoriates stay-at-homes. “I 
have travelled more than all the 
physicians of Great Britain put 
together,” he writes. 

In 1721 he was admitted as 
Licentiate of the Royal College 
of Physicians. He lived in Lon- 
don and Gloucestershire. 

In 1733, now more than 70, 
he published the first edition of 
his book. He wrote, “I challenge 
you to show when I have lost 
three patients for the past five 
years.” His book went into eight 
editions in the next forty years. 
It described 42 disorders and 
contained laudatory letters from 
his patients. 

His chief remedy was quick- 
silver, and he was called deri- 
sively The Quicksilver Doctor. 
An equally famous powder of his 
had a large proportion of opium, 
to be taken in copious glasses of 
wine. It was very popular. 

He contracted small pox while 
living with the famous Dr. Syden- 
ham, whom he revered. He be- 
came blind and then took to bed 
for treatment, which consisted of 
an unheated room, bedclothes 
only to the waist and windows 
wide open, plus the drinking 
daily of twelve bottles of small 
beer acidulated with spirit of 
vitriol. He died in 1741 or 1742. 
Can you name this doctor? 
(Answer on page 122). 


QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 


Butiserpine® 


a conservative, safe amount of 
reserpine (0.1 mg. per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 
barbital sodium. 


Butiserpine Tabiets, Elixir, 
Prestabs® Butiserpine R-A 
(Repeat Action 


Maintenance Dosage: 
Tabiets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 
one tat daily. 


McNEIL LABORATORIES, INC. 
Phitadeiphia 32, Pa. 
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Classified Advertising 


ads 
and Needs 


Rates 


Personal classified advertising rates 
are $4.00 for ads of thirty words or 
less plus 12c for each additional word. 
When a box number is used and an- 
swers sent care of REesipENT PHysICcIAN 
there is an additional charge of 50c. 
Add four additional words for a box. 

For semi-display ads set in bold face, 
the rate is $4.75 for 30 words or less, 
plus 15c for each additional word. 

Commercial classified rates are $8.00 
for ads of twenty words or less plus 20c 
for each additional word. Commercial 
rates include all ads of manufacturers, 

ealers, agencies, etc. Count four addi- 
tional words for a box. 

For semi-display commercial ads set 
in bold face, the rate in $9.00 for 20 
words or less, plus 20c for each addi- 
tional word. 


ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. RESIDENT 
Puysictan, 1447 Northern Boulevard, 
Manhasset, New York. 


Going Into Practice? There Are Many choice 
opportunities in all fields which you would 
not naeey be aware of. We have many 
that might interest you. Write us. 

The New York Medical Exchange 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Placement 


PHYSICIANS WANTED 


INTERNIST WANTED—Board eligible or cer- 
tified; as colleague in established 6 man de 
artment of 20 man specialty group in excel- 
ent hospital association. Salary $14,000 first 
ear, $16,000 second year, then partnership. 
Furnish complete autobiography in_ initial 
reply. Write Box 31, c/o Resident Physician, 
ed Northern Boulevard, Manhasset, New 
ork. 


PSYCHIATRIST, FULL OR PART. TIME, for 
psychotherapy in Mental Hygiene Clinic. 
Opportunities’ for experiene trainin 
in individual and group psychotherapy. Sal- 
aries $9890 to $13,970 full time, with 15 
extra for Boards. Apply Chief Medica 
Officer, 20 Washington Place, Newark 2, 
New Jersey. 


ORTHOPEDIC SURGEON WANTED. Well- 
established expanding 18-man group located 
in excellent hospital. Board eligible or cer- 
tified. Good salary for 2 years with oppor- 
tunity for group partnership, or excellent 
transition from residency to private prac- 
tice. Apply, Dr. Charles E. Holzer, Holzer 
Clinic, Gallipolis, Ohio. 
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